2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COSCAN ATLANTIC | L.L.C.

L99000001133

Principal Place of Business

AVENTURA CORPORATE CENTER

20803 BISCAYNE BOULEVARD. SUITE 103 ) 20803 BISCAYNE BOULEVARD. SUITE 103

AVENTURA FL 33180

Mailing Address
AVENTURA CORPQRATE CENTER

AVENTURA FL 331801429

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

" APfi’RUVE‘_D
AND
F\ILED

GO #AY - 2 AMI1: 55

SECRETA R OF STATE
TALLAHASSEE, FLORID#

|
DO NOT WRITE IN THIS SPACE

SRR R A

City & State City & State 4. FEI Number ' Applied For
?0 5- 08’93 §¥a0 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desied | (] 99-00 Additional
| Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

WOLFE, LEON J ESQ

G/O BERMAN WOLFE & RENNERT, PA. -
100 S.E. SECOND ST., 3500 NATIONSBANK TWR

Name

|

Street Address (PQ. Box Number is Not Acceptablfia)

|

MIAMI FL 33131 City FL | ZpCode
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 name of registerad agent and title f applicabla. (NOTE. Registerad Agent signature required when reinstating) | DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERSIMEMBERS 10. ADDITIONSYCHANGES
TILE MGR [ petste E ! [Jcharge [ addition
nAME BROOKFIELD DEVELOPERS FLORIDA LLC. A \
smet anoness | 20803 BISCAYNE BOULEVARD, SUITE 103 FTREET KOORERS
emv-s-2r | AVENTURA FL 33180 CITY-ST-2P
TITLE [ petets TITLE [Jcuange [ Addiion
HAME NAME
- —
TREET ADDRESS STREET ADORES3 (inimin D;%‘? g; v Ll s
CITY-3T-2IP CITY-81-2tP 05- }:*-"- DJ"_DI'I_ 24--003
TITLE O peteta e i
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST- 2P CHY-8T-2IP
Tne ] netetn TITLE (JChange  [] Additien
RAME NAME
STREET ADDRESS STREET ADDRENS
CITY- $7-TIF CITY-2T-2IP
TITLE ["1 belata TME [ change [} Addhion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-3T-21P ‘ CITY- E7-7IP
e . [ petete TTLE [CJchange [ Addition
RAME Mo NAME
$TREET ADDRESS STREET ADDRESS
CITY-8T- 1P CITY-31-1IP
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. |I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the
limited liability comparny or the recelver or 1rufSae empowered o execute this report as requ:red by Chapter 608, Florida Statutes.
@ roo F {uf‘ Flendn LL 30¢)
NP 3 Des -
ﬂ LAAB3ARE REQUI HEE{MULJ wris Ve tes. fyo "7 §35-025%

SIGNATURE: by

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

Date | Daytime Phone #

700

\lJ

CR2E083 (9/99)



