2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 05, 2002 8: i
Do ¢ LOB000002534 Siléretary 02f %t?t?eam

1. Entity Name
COSCAN HOMES HEALTY LLC, 03-05-2002 90019 031 ****50.00
Principal Place of Busingss Mailing Address
5555 ANGLERS AVENUE 5555 ANGLERS AVENUE
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65-08 Applied For
73262 Not Applicable
i Count Zi Count it
Zip ountry P Ly 5. Certificate of Status Desied [ 3900 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
MName
REGIS ED AGENTS OF FLORIDA’ LLP Street Address (P.Q. Box Number is Not Acceptable)
100 SE SECOND ST., STE 3500
MIAMI FL 33131
City FL Zip Code
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
Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR [ Delete TITLE Cchange [ Addition | S
NAME BROOKFIELD DEVELOPERS FLORIDA INC NAME i——
STREET ADDRESS | 5555 ANGLERS AVENUE STREET ADDRESS ]
CITY-ST-2IP FT LADERDALE FL 33312 CITY-ST-2IP g
o
TLE O belete TITLE [l change [ Addition [ O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIMLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-5T-2IP
TLE Cloelts . TITLE CJ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP, . CITY-ST-2IP
me {1 Detete e OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDAESS STREET AQDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report i Xue and accurate and th y signature shall have the same legal etfect as if made under oath; that [ am a managing member or manager of the
limited liability company pr ¥ne receiver or trustee mppwered to execute ghis report as reqyired by Chapter 608, Florida Statutes.
R ’ ‘Qﬂ -
SIGNATURE: Aol Jurris efo  alfox  954.120.1000
SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




