" 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am¢

Secretary of State

05-01-2003 90128 047 ***150.00

DOCUMENT # P02000012342

1. Entity Name

LNR THE OAKS LIMITED, INC.

Frincipai Place of Business Malling Address

760 NW. 107TH AVENUE 760 NW. 107TH AVENUE £1U9V00Y4
SUITE 300 SUITE 300

MIAMI FL 33176 MIAM! FL 33176

2. Principal Place of Businaess 3. Mailing Address

[0 CHECK HERE IF MAKING CHANGES

1601 Washington Ave., Suite 800 — 1601 Washington Ave., Suite 800 PRI Apied o

Mlam] BeaCh: FL 33 139 M]aml Beach, FL 33 1 39 I -7 5 — a,q y (0 q:lb Nat Applicable

1 as
5. Certificate of Status Desired O $8.75 Additional
j | Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

.

RUBIN, SHELLY ;

€)
;zo”:.\:domm AVENUE 1601 Washington Ave., Suitc 800
Miami Beach, FL 33139

MIAMI FL 33176 FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistered agent and titls if applicable. (NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
. Elect F
Atter May 1,203 Fee will be $550.00 o e e oy 3500 oy 5o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS y 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D Delete THLE [JChange [ Addition
HAME MILLER, LEONARD NANE
STRET ADDRESS | 700 N.W. 107TH AVENUE STREET ADDRESS
cmy-st-zp | MIAMI FL 33176 CITY-$T-21P
TILE D O pelete TITLE ‘ R&hange {1 Addition
HANE SAIONTZ, STEVEN J Nave .
steeer ooness | 760 N.W. 107TH AVENUE, SUITE 300 sweeraooness | $48 Brickell Avenue, #100
orv-s1-2P | MIAMI FL 33172 CITY - ST-2F Miami, FL 33131
1MMLE D [ petete TILE C, [] Change mAddilion
e MILLER, STUART A NAME
STREET ADDRESS | 700 N.W. 107TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-ZIF
e O elete THLE - DP (O change X Adaition
NAME NAME ' Jeffrey Krasnoff ‘
STREET AGDRESS SIHEETADRESS [ 1601 Washington Ave., Suite 800
CITY-ST-ZIP CITY-ST-ZIP Miami Beach, FL 33139
TITLE [ palete TITLE . [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IF

12. | hereby certity thakthe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation of the receiver or frustee empoweread Lo execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address with all other like empowered.

SIGNATUR

35/ 695~ 550D

Daytirmg Phone #

.r._{a——_..__
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%

nv

CR2E034 (10/02)



