2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COSCAN METROPOLITAN LL.C.

99000001132

Principal Place of Business

AVENTURA-GORRORATE-GENTER~SUIE403— = -AVENTURA-GORRORATE-GENTER—BUFE103-
-20503-BISGAYNE-BOULVARD — ~—20803-BISCAYNE-BOULVARD-
~AYENTHRA-FL-33106— —AYENTURA-FL-33100—

Maliling Address

2. Principal Place of Business

5555 Anglers Avenue

3. Mailing Address -

5555 Anglers Avenue

Suite, Apt. #, eic.

,

Suite, Apt. #, etc.

FILED

Gi &PR -4 gy 7:52

TAL

SECRETARY
LARASSER

FSTAT
EF LUE‘!EA

T

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FE! Number

Applied For

Ft. Lauderdale, FL Ft. Lauderdale, FL 650893817 Not Applicabie
Zip Country Zip Country " . $5.00 Additional
33312 USA 3331 2 USA 5.- Certificate of Status Desired O Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Registered Agents of Florida, LLC
'-WGH:E,EEBN'J‘ESG‘ Street Address (P.O. Box Number is Not Acceptable)
~6/0-BERMAN-WOLFE-8-RENNERTP-A- 100 Southeast Second Street
H] - -

Suite 3500

City . .
Miami

FL

55T

8. The abova named

S its this staternent for the purpose of changing its registeréd office or registered agent, or bath, in the State of Florida.

SIGNATURE Leon J. Wolfe, 3/28/01
Signature, typaf or printed narp of registered agent and titke if applicable, {NOTE: Registered Agent signalute required whan reinsiating) DATE
/ FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State

9 MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES

TE MGR [ Deleta TILE Change [ Addition
NAME BROOXFIELD DEVELOPERS FLORIDA, LLC “NAME

STREET ADDRESS | gnana. AISCAYNE-BHVD—SUIFE-163 seeTanoress [ 5555 Anglers Avenue

ON-STZP | AVENTURA FL 22480 ’ CIrY-$1-21P Ft. Lauderdale, FL 33312

TITLE [ oelete TIE ' C1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP
T " 'O pelete TLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - 7 .?DGDDBBB“-EH?‘——“S
ciTy-ST-2IP cnv-st-ip |7 o A4 12 T —— Ol OEA == 4

e O elete TITLE saknS0 0D G0 Gy
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ oelete TITLE [ Change  [T] Addition
NAME g NAME .

STREETSDORESS STREET ADDRESS

CITY-5142P CITY-ST-2P

TME [ Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS $TREET ABDRESS

CITY-ST-7IP L CITY-51-2IP

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
limited liability company|

SIGNATUS

RE:

IGNATURE AND

true and accurate and

P

ARG

‘)David Birris; CFO & Secretary 2/15/01 954-620-1000

L my signature shall have the same legal effect as if made under cath; that | am a managing member or manager cf the
the receiver or trusteg erjpowered to execute this repart as required by Chapter 608, Florida Statutes.

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE

Date

Daytime Phong #

d$ SSEZEQD

CR2E083 (11/00)



