2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name .

- L99000001117

BROOKFIELD DEVELOPERS FLORIDA L.L.C.

Principal Place of Business

AVENTURA CORPORATE CENTER. SUITE 103

20303 BISCAYNE BOULEVARD
AVENTURA FL 33180

Mailing Address

AVENTURA CORPORATE CENTER. SUITE 103
20803 BISCAYNE BOULEVARD
AVENTURA FL 33180-1429

2. Principal Place of Business .

3. Mailing Address

Suite, Apt. #, stc. -

Suite, Apt. #, etc.

|
APPROV
' AND |

FILED

ay

ZCRETERY OF STATE |
ot 2NASSEE] FLORIDA

 (URKIU A0

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE} Number Applied Far
~O§?3&1( Not Applicable
a0 Country Zp Country 8. Certificate of Status Desired O $5.00 .ﬂ_\dditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name }
WOLFE, LEON J-ESO

BERMAN WOLFE & RENNERT, PA.
100 SE SECOND STREET, 3500 NATIONSBANK TWR

Street Address {P.O. Box Number is Not Acceptable)

?
|
|

MIAMI FL 33131 City FL | ZpCoce
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flbrida.
SIGNATURE : !
Signalure, typed o¢ printed name of ragistered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) | DATE
FILE NOW!!! FEE IS $50.00 l

Make Check Payable to Department of State ‘
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TIFLE MGR o [ Deten T ) [(Jchange [} Acdition
NAME BROOKFIELD DEVELOPERS FLORIDA INC HAME
smeEr anonesa | 20803 BISCAYNE BOULEVARD, SUITE 103 STREEY ALDRESS
CITY-§T-2P AVENTURA FL 33180 CITY-37-2IP
TITLE 7 petete TITLE [Jehangs  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 83- 2P
TITLE 5 petetn e [ changs [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS 3 aa D I:' 3 ;';'2 = D <} 3 ol s 9
oTy- a2 arv-sr-op : ~05/13/00--N1124--002
ILE [ petern TITLE 3 A ol AT (F P
NAME NAME ’
STREEY u;'lm: STREET ADDRESS
eay-srze | CITY-81- 1P
ME ¥ [ pewete TIE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY- 3T- P CITY-8T-2IP
TE O petetn TITLE [Jchange [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- £T-2IP )
11. | hereby cenlify that the information supplied with this filing does not qualify for the exernplicn stated in Section 119.07(3)(i}, Florida Statutes. || further cértify that the information

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 managing member or manager of the
limited liability compm the reaeiver or trustee empowered 1o execute this report as required hy Chapter 608, Florida Statutes.

|

olefield) L s Florida Dre | (305)
SIGNATURE: % w&mﬁ [%E(M&Pc@ﬂurms 4 5T fro | Q3%5-02¢¢

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Dala

Daytima Phone #

L WA

A\l

CR2E083 (9/99)



