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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: LNR She!fl, Inc. o o ) .
{Name of corporation)

DOCUMENT NUMBER;_P95000096646 ; _ s

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 e peom e -
(Name of person)

cfo LNR Property Corporation o ) , i

(Name of firm/company) '
1601 Washington Avenue, 8th Floor

(Address)

Miami Beach, Florida 33138 : : .

(City/state and zip code)

For further information concerning this matter, please call:

Zena M. Dickstein at( 305 y 4852088
{Name of person) {Area code & daytime telephonz number)

Enclosed is a2 $35.00 check made payabie to the Department of State,

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaings Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRZE045(07/02)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Staiutes,
this statement of change is submitied for a corporation organized under the laws of the State of

Florida in order to change iis registered office or registered agent, or both, in the State
of Florida. ,
1. The name of the corporation;_LNR Shelf |, Inc.
2. The principal office address:_ 1601 Washjng’;on Avenue, 8th Floor,Mia_rr'ti Beach, Fioricia 33138

i

3. The mailing address (if different);

4. Date of incorporation/qualification: __ 1¥21/95 Document number: _P95000096646

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Shelly L. Rubin '_,. -
Za 2
760 NW 107th Avenue, Suite 300 Fel o B 4
R 2 -
Miami, Florida 33172 g_; 0 =
_ nE Th T
oy
6. The name and street address of the new registered agent (if changed) and for registered ofﬁc@é -:g e
changed): -
Shelly L. Rubin - pd
o)
25 T
1601 Washington Avenue, 8th Floor = o
- b

P, Box or pertonal mailbos MOT acceplable)
Miami Beach, Florida 33138

istCred office and the street address of the business office of its registered

b idéntical.
ized by resolution duly adopted.l%y its board of directors or by an officer so
of the corporation has been notified in writing of the change.

Sheily L. Rubin, Vice President
(Signalure o?n oflicer, chairfian of vice chairman of M€ board) {Prinfed or Typed name and file}

I hereby accept the appbip as registered agent and agree to act in this capacity,

her / e provisions oj%li statutes relative (o the proper and complete
g4 am familiar with and accept the obligation of my position as
his‘@ocument is being filed merely 1o reflect a change in the registered
co;rﬁrm that the corporation has been notified in writing of this change.

— Lijal/oa
cgistered & gent) " {Date)
If signing on behalf of an enhity:
{Typed or Printed Name) * {Capacity)

* % % FILING FEE: $35,00 * *

MAKEC CHIXTKS PAYABLE TO FLORIDA DTPARTMONT OF STATE AND Mall 10!
Di1viSIoN OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



