-

FOR PROFIT CORPORAT!ON

FILED
Apr 28, 2002 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT (UBR)

04-28-2002 90783 039 ***150.00

DOCUMENT # 2323770

1. Entity Name

LNR Orlando Limited,Inc.
760 NW 107 Ave., Suite 300

Miami, FL 331?2

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addr

255

Suite. Apt. #, elc. Suite. ApL, £,

elc,

DO NGT WRITE IN THIS SPACE

Cily & Slate Ciy & State 4. FEI Number Applied For
91—104505873 Not Applicable
dp Courtsy Zip LOuniTY 5. Certificate of Status Desired [l $8.75 Additional
Fee Reguired
7. Name and Address of Current Registered Agent
Naine

DO NOT WRITE -
~IN THIS SPACE

Strect Address (P.O. Box Number is Naot Accoptable)

City

Zip Code

FL

8. The gbove named entity submits this statement for the purpose of changing its regislered office or registered agen, or both, in the Stale of Florida,

SIGNATURE

Signawie. o o prrged narme of reginened agent ang e if appicehle

(G E: Regrowred Agant sigrature reguired whsn renstallngi

DATE

9. This corporation is eligible to salisfy its Intangible
lax filing requirement and elects to do 50.
(S criteria on back) 0

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00

Amended UBR is $61.25

10. Election Campaign Finanging
Trust Fund Comribution.

$5.GO May Be
Added to Fees

. Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS
s D ITLE
NAME Miller, Leonard CRAME
smrTADoRess | 700 NW 107 Ave., Ste 400 - STREET ADDRESS |-
CITY- 57. 219 Mi ﬂm'i FL. qq‘l 72 ) CITY-ST- 4P
THLE D THLE
NAME Miller, Stuart A. R
STRELT ADDRESS 7 OO N-w 1 O 7 Ave S te 4 00 . STRECT.ADDRESS
e o> )
CITY-ST- 2P Miami,FL-33172 _c;wusT‘;tP
HILE DCEO HILE. i R . .
HAKE . KAttt :
Steven Sailontz ' C T )
STREET ADDRESS STRELT ADDRESS . S :
Crv-sT-op Zégmtjw %,97 q%‘{%a: Ste 314 CITY-ST- 2 ' DO TN OT . WR'TE
damiy K 43172
Hi A THLE . -
NAE rasnoff, Jeffery P. ot . IN TH'S SPACE
sieeraconess | 700 NW 107 Ave., Sté 300 STREET ADDRESS. |- _ . g -
Ty - ST- 2P Miami, FL 33172 CITY-S1-21p
T VP THiLE )
MAME Rubin, Shelly i NAME
SIRENA0RESS | 760 NW 107 Ave., Ste 300 SIRELT ABORESS
CilY-S1-2P Miami. FL 23177 eiy-ST-2p
— AC » T
AN Lieberman, Arthur AN
SIREET AGURESS SIRFET ADORESS
CHY-ST-Hp %?_gmlg_w %-(I)‘-i 3%"1%'2’ Ste 300 CHY ST TR

13. { hereby cenify that the information suppliecd wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(], Florida Statutes. | funther cerify that the information
indicaicd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that T am an officer o diractor
of the zorporation or the recoiver or trustee empowered to execut this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or o an

attachimen with an address, with all olher lTke empowered

SIGNATURE:

Artbhur J. Lieberman

(305) 485-2000

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y/oi/on
7 e

Laytime Phiong +

CR2E034B (12/01)




