2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COSCAN

HOMES REALTY LL.C.

A [3
——ra

L98000002534

Principal Place of Business

AVENTURA CORPORATE CENTER. SUITE 103
20803 BISCAYNE BOULEVARD
AVENTURA FL 33180

Mailing Address

AVENTURA CORPORATE CENTER, SUITE 103
20609 BISCAYNE BOULEVARD
AVENTURA FL 33180-1429

2. Principal Place of Business |

3. Mailing Address

_SECRETARY

|
APPROVED
AKD
FILED
Q0 MAY -

AR 11 55

| OF STATE

AHAS ‘).Sr_|t. FLORIDA

ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
650873262 Not Applicable
Zi Count i 1
P ouniry Zp Country 5. Certificate of Status Desired O $5 00 Additional
] . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name

WOLFE, LEON J ESQ ,
BERMAN WOLFE & RENNERT P.A. :
100 SE SECOND ST., 3500 NATIONSBANK TOWER

Street Address (P.O. Box Number is Not Acceptablfe]

MIAMI FL 33131 City FL | ZvCode

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.

SIGNATURE

Signaturs, typed o printed name of registerad agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TLE MGR 3 pelets TIME [ thangs  [] Adetiticn
NAME BROOKFIELD DEVELOPERS FLORIDA INC HAME

STREET AnoREst | 90803 BISCAYNE BOULEVARD STREET AUDRESS

CITY-ST-2IP AVENTURA FL 33180 CITY-8T-2IP

ME [T Detete me ) [l changs (] Adetion
NAME NAME BT e ::l

- ¥,
BTREET ACDRESS STREET AGDRESS —al_ D%D m | 1": %5 ""U 5 4
CITY- ST-TIP . CITY-8T-2IP a7 ey " i
HHAAAE ; -

TITLE ] netets TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CETY-$T- 7P CITY-8T-7IP

TITLE [ peten TITEE (Clchange [ Adifition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-8T- 2P CITY-$T-2IP
_TifLE [ petets TITLE [ crange [ Addlttn
IMAME,. NAME

"STREET ADDRESS STREET ADDRESS

ciTY-ST-21P CITY-3T-2IP

THLE [ petote TITLE [] change [ Addition

HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-3T-11P CITY-2T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes !
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a mana

lirmited liability compi port as required by Chapter 608, Florida Statutes.

SIGNATURE: k.

ging member or manager of the

| further cerlify that the information

or the recgiver of truglee empowered to execute this
P14 {:‘ . & 3es)
e A RER I 7
GRASABE REM W Qum; VA (v G35-0255
EIGNATUHE AND TVFED CR PﬂlNTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone #

Dale

R

i

CR2E083 (9/99)



