* ~ 2001 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # 99000001117 QLEPR~4 4 75,

1. Entity Name
BROOKFIELD DEVELOPERS FLORIDA L.L.C. T ;‘3’5 CRETARY OF § TATE
i Alidoonr
M.M_Lr ”M\)JEE' FLGR}DA
Pringipal Place of Business Mailing Address
AVENTURA-CORPORATE-CENTER~SUITE-103 ~AVENTURA-CORFORATE-GENTER—SUHE—103—
-POBG3-BISCAYNE-BOUEEVARE— ~20R0-BHECAYNE-BOLEEVARD— .
2. Principal Place of Business 3. Mailing Address ] H"”l” ||I |||l| lllu ||||| ||u| I|“| "mmll HI" ”"] ||m 'l" |||
5555 Anglers Avenue 53555 Anglers Avenue
Suite, Apt. #, eic. Suite, Apt. #, etc. : DO NOT WRITE 1IN THIS SPACE
City & State -~ City & State 4, FEI Number Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL - 650893811 Not Applicable
Zip Country Zip Country - ) $5.00 Additienal
33312 UsA 33312 USA 5. Ceriticate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Reglstered Agent
Name | .
' Registered Agents of Florida, LLC
~WOLFELEON-4-ESQ- :
St dd PO. 8 Not Accepiable
~BERMAN-WOLFE-S-RENNERTPA— FHE 85 Ehes St "8aoRd HPEede
1
—100-SE-SECOND-STREET-3500-NATHONSBANKTWR—- Suite 3500
MAMHR-33134- C%4i ami FL (&%t
8. The above namedLgntity,£LBmits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Leon J. Wol.fe.r VP ___ . 3/28/01
Signature, lped or printed of registered agent and title if applicabis. {NOTE: Registered Agent signature required when reinstating) DATE
ﬂ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERSfMEMBERS 10. ’ ADDITIONS/CHANGES
TME MGR 7 Detete e k X Changs [T Addition
hAME BROOKFIELD DEVELOPERS FLORIDA INC ' NAME ,
STREET ADDRESS | .20803-BISCAYNE-BOULEWARD~SUHE=163~ STREETADORESS | 5555 Anglers Avenue
cmy-sT-2P | ~AVENTURA-FL--33486— CITY-5T-ZPP Ft. Lauderdale, FL 33312
TNLE O pelete TITLE ) [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-Z7P
e |- S T ] Delete” E o R v ) " Ochange [ Additicn
NAME NAME ) . —
STREET ADDRESS STREETADDRESS.L.... v o one SDDI}DBES-’{BBD-’“"q
CITY-7-2P GITY-ST-21F , -04/12/01 -*-"I_HDE4—-|:|13_
TILE 1 Delete TITLE LEEEZ SN o= fion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE : O pelete TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-7IP . CAY-ST-TP ;
e Yy ‘ 2 Delete TME o 1 S [(Jchange [ Addition
NAME : ' oot ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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. | further certify that the information
indicated on this report ig\rue 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
lirited liability company Jo\the recaiver or trus mpowered to execute this repart as required by Chapter 608, Florida Statutes.

RITt Ik

SIGNATURE: ST Pavid Burris; CFO & Secretary 2/15/01 954-620-1000

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

2121100 |

EL

GR2E083 (11/00)



