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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: LNR Chasey Lane Limited, Inc. ;
- {Name of corporationy
DOCUMENT NUMBER: P02000038387 -

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Shelly L. Rubin
-
' (Name of person)
cfo LNR Property Corporation -
"{Name of Iirm/company} - ‘ i
1601 Washington Avenue, 8th Floor
- (Addressy =

Miami Beach, Florida 33138
—({City/state and zip code) - T

For further information concerning this matter, please call:

Zena M. Dickstein at( 305y 485-2008

(Name of person) [Area code & daytime felephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address: .
Amendment Section Amendment Section _
Division of Corporations Division of Corporations
P.0Q. Box 6327 ' 409 E. Gaines Street _
Tallahasgee, FL 32314 Tallahassee, FL. 32399 —

CR2E045(07/02) ) _



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Florida

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statufes,
this statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State
of Flovida. _
1. The name of the corporation: LNR Chasey Lane Limited, [nc

2. The principal office address: 1601 Washington Avenue, 8th Floor, Miami Beach, Florida 33139

3. The mailing address (if different)

4. Date of incorporation/qualification: __2/4/02

Documnent number: 02000038387
5. The name and street address of the current registered agent and reglstered office on file with the
Florida Department of State:

Sheily L. Rubin

760 NW 107th Avenue, Suite 300

Miami, Florida 33172

oNZ0

m:ﬂ
6. The name and street address of the new registered agent (if changed) and /or registered offfc%%f
changed):
Shelly L. Rubin

Pant 1]
=B
1601 Washington Avenus, 8th Floor -

[w=i3 ]
>
TP0. Box or personal mailbox NO'T accepiasle)
Miarrﬁ%ach, Florida 33139

He i) W 92’“

The street address f its registered office and the street address of the business office of its registered
agent entical.

orized by resolutipn duly adopted tg(
oard, or the corporation has been noti

its board of directors or by an officer so
ed in writing of the change.
" Shelly L. Rubin, Vice President
[AITTRAR OF ViCe CHAIIan of e Doardy (Pnufcd o typed name and HLUES
I hereby accept e qppot enr as registered q
I further h
performgnce of my

ent and agree to act in this capacity.
ree to Cg piy with the pmwsmns o a If statuz‘es relafive to the proper and complete
tuties, and { am familiar with r,m accept the obligation of my position as

d agent. @, is document is being filed mere, gz to reflect a change in

dr by confirm that the corporation has be

e registered
en nofified in writing of this change.
{_{Rignailre of Registered Agent;

~\i 3 [o2
— {Date}
If signing on behalf of an entity.
(Typed or Printed Name) {Capacity)

* * * FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO!
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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