.

~ “2003 FOR PROFIT CORPORATION FILED

"UNIFORM BUSINESS REPORT (unm May 01, 2003 8:00 am

DOCUMENT # P02000038387

1. Entity Name

Secretary of State

05-01-2003 90128 026 ***150.00

LNR CHASEY LANE LIMITED, INC. i/

Principal Place of Business Mailing Address

760 NW 107TH AVE. STE 300 760 NW 107TH AVE. STE 300 .I.],UJU&(D

WAMI FL 33172 MIAMI FL 33172

2. Principal Place of Business 3. Mailing Address l m”l” I” ||‘[| ”I” II”I "m "I” "’" ”m mll l“n “”I “I. )m
Quiltn Aems i or- Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES
f

i
1601 Washington Ave., Suite 800 11601 Washington Ave., Suite 800 4. FEI Number Appiad For
Miami Beach, FL. 33139 _Miami Beach, FL 33139 ‘ o057 ?23 / Not Applicabla
1 I 8. Certificate of Status Desired O $8.75 Additional
| l — ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBIN, SHELLY . .
760 NW 107TH AVE, STE 300 _ _ 2 .
MIAMI FL 33172 1601 Washington Ave., Suite 800
Miami Beach, FL 33139
FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlce 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 cf registered agent and tite if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
, &l
At ey 12003 Fes wil b 553000 o oo Compmnernchs | $5.00 oy 0
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS N 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D /Efﬂelere TMLE PD [ Changs \ﬂ Addition
NAME MILLER, LEONARD NAME Krasnoft, Jeffrey P,
sTreet ADDRESS | 700 NW 107TH AVE STREETADDRESS | 1601 NW .107% Ave., Suite 800 -
orv-st-ze | MIAMI FL 33172 CITY-ST- 2P Miarmi Beach, FL 33139 P
T D ] Delete Tme E/Change [ Addition
NAME SAIONTZ, STEVEN J HAME [ .
sTREETADDAESS | 760 NW 107TH AVE, STE 300 STREET ADDRESS |/ 84_8 B.rlckell Avenue, #100
orv-st-z¢ | MIAMI FL 33172 orv-st-ze | Miami, FL 33131
TIME D [ Delete TIME C. ] Change f}(Audmon
NAME MILLER, STUART A NAME
STREET ACDRESS | 700 NW 107TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CTY-57-2IP
TILE O pelete HITLE AC : . : [T Change %Additiun
NAME NAME Llebennan Arthur J
STREET ADDRESS STREETADDRESS | 1601 Washington Ave., Suite 300
CITY-S$7-2P CITY-$1- 2P ‘Miami Beach, FI. 331 39
TMLE O Delete TITLE A% o ) [ change  [XKadgition
NAME NAME ‘Rubin, Shelly
STREET ADDRESS STREET ADDRESS | 1601 Washington Ave., Suite 800
CITY-S7-2IP CITY-81-ZIP Miami Beach, FL 33139 . \
TITLE [T Delete TITLE [J Change  [J Addition
HAME NAME \
STREET ADDRESS STREET ADDRESS
CrY-57-2Ip . CITY-$T-7IF

12, | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Flonda Statutes. | further certify that the information
indicated on this réport 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 corparation or the receiver or trustee empowered to 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 addrggs, with allgther like empowered.

SIGNATURE}/ - o= RECQUAthur ). Libertnan - N V/?'/ Zo5/65 550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phona #

[ =RV V)

CR2E034 {10/02)



