j.\t‘!'i’\u LR

2000 UNIFORM BUSINESS REPORT (UBR) F%&igﬁ Z

1, Entity Name ‘ DD}"&Y "2\ ﬂHHSZ -
COSCAN ATLANTIC Il LL.C. CTA RI ( OF STATE
SELRT I SSEE, FLORIDA
. TALLAHASS l
Principal Place of Business ‘ Mailing Address
AVENTURA CORPORATE CENTER. SUITE 108 : AVENTURA CORPORATE CENTER. SUITE 103 |
20803 BISCAYNE BOULEVARD ] 20803 BISCAYNE BOULEVARD ’
AVENTURA FL 33180 . : AVENTURA FL 33180-1429 |
2. Principal Place of Business . 3. Malling Address “"”I“ |’| ||||| 'II” I|m Illm Ilm III” "jl“ul”llllml) Im 'Il)
Suite, Apt. #'. eta= . - : . Suite, Apt. #, etc. i DO NOT WR{TE IN THIS SPACE
City & State ) - : Cit;' & State 4, FEI Numpber ! Applied For
E)gb’ 98‘73 g(? Not Applicable
Zip Country | Zip Country ! 5. Certificate of Status Desired | a $5.00 Additional
. - | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name i
WOLFE' LEON J ESO l - . Street Address {P.0. Box Number is Not Acceptable)
C/O BERMAN WOLFE & RENNERT, P.A. - : \
100 SE SECOND ST., 3500 NAHONSBANK TWR ‘ '
MIAMI FL 33131 City FL | ZrCode
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 Flerida.
SIGNATURE .
Signature, typed or printed name of registerad agent and itle if applicable (NOTE' Registered Agent signature required when reinstating} DATE
FILE NOW1lI FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
TIE MGR [ Detets TInE Clcoaogs [ Addition | &
NANE BROOKFIELD DEVELOPERS FLORIDA LLL.C. HAME %
staeer anoess | 20803 BISCAYNE BLVD., SUITE 103 STREET ADDRESS 2
CITY-ST-1IP AVENUTRA FL 33180 CITY-8T-ZIP | uw
; o
TILE [ petetn TITLE ' [ change [ addition | O
KAME RAME -
ﬁﬂﬂnpﬂ e %j*—
S$TREET ADDRESS STREET ADDREZ® == -
- o g - ~—{}i
CITY-81-7IP CITY-ST-2IP AD r%,.- ;j‘- Tlﬁ}a . . 1 H
TITLE o 7 Dedete TITLE [Ochange [ Acdition
NAME ’ ) NANE
STREET ADDRESS STREET ADDRESS
ciry- $Y- e . ) CITY- 3T-1P
TITLE [ petete TIME [Gchangs [ Addition
NAME NAME
BTREET ADDRERE . ’ STHEET ABDRESS
CITY- 83- P CHTY-3T-2IP '
TITLE [T pessta TITLE . [Jchange [ Addition
NAME ) ) NAME :
STREET AUDRESH ‘ , STREET AUDRESS
CTY-8T-1P - ‘ CIry-st-p
TITLE AL [ petete TE ' [] changs [ Adsiiton
NAME ‘ . NAME
STREEY ADDRESS STREET ADDRESS
eIry-1-21p - ' CITY-$T-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 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
fimited fiability company or the r fceuver or tristee empowered to execute thls report as required by Chapter 608, Florida Statutes.
B NP B vl . G
SIGNATURE:. , Aa « ub /o £2C 0asS

S{GNATUSIE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date ! Dayume Phone #




