2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
COSCAN METROPOLITAN LL.C.

990000011 32

Principal Place of Business

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

Mailing Address -

AVENTURA CORPORATE CENTER. SUITE 103
20803 BISGAYNE BQULVARD
AVENTURA FL 33160

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

APPRUV&&
| ARD |
P FILED

GO HAY -2 M%IH:S‘%
SECRETARY OF STATE

TALLAHASSEE, F|t.0ﬁini
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| DO NOT WHITE IN THIS SPACE

City & State City & State 4. FE Nymber Applied For
i 6y -0§93 g’\ Not Applicable
zp Country Zp Country 5. Certificate of Status Desired \ O $5.00 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Raglstered Agent

WOLFE, LEON J ESQ

C/O BERMAN WOLFE & RENNERT, P.A.

Name

Strest Address (P.O. Box Number is Not Acceptable)

100 SE SECOND ST., 3500 NATIONSBANK TOWER |
MIAM!I FL 33131 City ! FL | Zp Coce
8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in:the State of Florida.
SIGNATURE !
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registatad Agent sighatura requied when rainstating) , DATE
FILE NOW!!! FEE IS $50.00 !
Make Check Payable to Department of State |
9. MANAGING MEMBEHSIMEMBE;RS I 10. ADDITIONS/CHANGES
TITLE MGR [ et e i } [changs [ Addiion
RAME BROOKFIELD DEVELOPERS FLORIDA,/LLC NAME :
STREEY ARDRES® | 20803 BISCAYNE BLVD., SUITE 103 STHEET ALORESS \
erv-ar-2¢ | AVENTURA FL 33180 emv- 127 .
e : 7 petene e ; ' O cbangs (] Adaion
RAME RAME —
STREET ADDRESE STREET ADDRESR rle:!E!DBabﬂﬁl e
CITY-37-21P CITY-$1-2IP I"QS'.{IIQ_.'{DU"’UI 124‘“["]1
e 0 petets e . . bl
NAME NAME i ‘
STREET ADDRESS STREET ADDRESS : |
eny-3r-np -T2 i ’
TmE . 3 petete THLE ; ’ [Tenangs [ Aduitien
RAME i F NAME ;
STREEY ADDRELK STREET ADDRESS ) \
CITY- 8T- 0P cITY-S1-20P ' |
Tme [ Desetn Tme , ' Ol ciange [ Adatton
NANE NARE !
STREET ADDRERS STREET ADURENS '
cITY-31- 1P CITY-17- 1P X
LE 3 deletn TME {7 change [ ] Additien
NAME MAME i
STREEY ADDRESS STREET ADDRESS !
EITY-$T-OP CITY-$Y-ZIP ;

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(H. Florida Statutes. |l further certity that the information
indicated on this report is true and accurate and that my signature shail hava the same legal effect as if made under cath; that | am a managlng member or manager of tha

limited liability comp ny or the recelver of trustes empowered to execuze this report as required by Chapter 608, Florida Statutes.

- nr“rrnm': LME""[-L-LC (30!‘)
SIGNATURE: f-lwl <. i——«‘i L RENJ 13Rrcs Ueca Hes. il ?35-025S
SHINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dats Daytime Phone #

CR2E083 (9/99)



