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*'2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000012345

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90128 027 ***150.00

LNR COLLINS COVE LIMITED, INC.

Principal Place of Business
760 N.W. 107TH AVENUE
SUITE 300

MIAM| FL 33176

SUITE 300

Mailing Address
760 N.W. 107TH AVENUE

MIAMI FL 33176
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|
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2. Principal Place of Business

3. Mailing Address

Snita Ant # ete

1601 Washington Ave., Suite 800

Suite, Apt. #, et

1601 Washington Ave., Suite 800

B QIR RNV B ¢

(LT

[0 CHECK HERE IF MAKING CHANGES

4, FEI Numbe

- 274 6/p8

Applied For

Miami Beach, FL 33139 {iami Beach, FL 33139 ‘ Not Applicable
| s Ceificate of Status Desied [ fe?e-;gqlﬁf;éﬁmﬂ'
1 \___——-————_"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent *
Name

RUBIN, SHELLY ' 5

760 N.W. 107TH AVENUE . !

SUITE 300 1601 Washington Ave., Suite 800

MIAMI FL 33176

Miami Beach, FL 33139

FL

Zip Code

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

Signature, lyped or printad name of registered agen and title if applicable.

({NQTE: Registered Agent signature reguired when reinstating)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO CFFICERS AND DIRECTORS iN 11 .
TTLE D . ﬂ/[)elele TITLE PD [ Change ,N Addition g
NAME MILLER, LEONARD NAME Krasnoff, Jeffrey P e
streeT Aooress | 700 N.W. 107TH AVENUE STREETADDRESS | 1601 NW 107T Ave., Suite:800 §
ore-st-zp | MIAMI FL 33176 CITY-ST-ZIP . Miami Beach. FL 33139 ) i
TTE D [T Delete TITLE /E/Change O aduiton | &
NAME SAIONTZ, STEVEN J NAME ; . 1

STREET ADCRESS | 760 N.W. 107TH AVENUE, SUITE 300 srreeT onvess | S48 B_nckell A\’fenue, #100

City-ST-21P MIAMI FL 33172 CITY-ST-21P Miami, FL;B:;,LH. ) L

TITLE 7 Delete TITLE C_ (] Cnange NAddirion
NAME MILLEH STUART A NAME

STREET ADDRESS { 700 N.W. 107TH AVENUE STREET ADDRESS

omv-st-z° |MIAMI FL 33172 CITY-$T-2IP

TITLE 7 Delete TILE AC 3 Change /E’rddition

NAME NAME Lieberman, Arthur J

STREET ADDRESS stREeT ADDRESS | 1601 Washington Ave., Suite 800

CITY-5T-2IP CITY-ST-2P Miami Beach, FL 33139

TLE 1 petete TITLE v ; [J Change I3 Acdition
NAME NAME Rubin, Shelly

STREET ADURESS STREETADCRESS | 1 6()] Washington Ave., Suite 800

CITY-8T-21P CITY-ST-ZIP Mlaml Beach FL 33]39

TITLE [ pelete TITLE O ¢hange [ Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CIY-ST-20P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

ther like empowerad.

SIGNATURE:-
-—

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

Date

/y/z,/ r  2e/eas- ssop /

" Daytima Phane ¥



