PR ¥

2001 UNIFOHM BUSINESS REPORT (UBR) :

FILED

DOCUMENT #

L99000001135

1. Entity Mame

COSCAN ATLANTIC Il L.L.C.

CLAPR -4 7:55

or
AN
,f‘a.f_ic; ‘f?:’a:;!,_ﬂf STATE

(RLLAHA

wait, FLORIDA

Principal Place of Business

—AVENTURA-GORPORATE-GENTER-SLFE—+08— NYENTHRA—GORPORATE-CENTER—SUFFE-108—
—00009-BISOAYNE-BOULEVARD ~ -20803- BSGAYNE-BOULEVARD-
~RENTURA-FL-93H00 - AVENTURA-FL-39480—

Mailing Address

2. Principal Place of Business

3535 Anglers Avenue

3. Mailing Address

5555 Anglers ‘Avenue

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

RN

City & State City & State 4. FE| Number Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 650893819 Not Applicable
Zip Country Zip Country " . : . $5.00 Additionat
f f D
33312 USA 33312 USA 5. Certiloate of Status Desited [ Lol pe red
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WOLFE—LEON-HESA Registered Agents of Florida, LLC
' Street Address (P.O. Box Number is Not Acceptable)
-G/O-BERMAN-WOLFE-S—RENNERTF—P-A- Southeast Second Street
~$00-SE-SECOND-ST-3600-NATIONSBANK-TWR- Suite 3500
MAMH-33434+— Ci , Zip Code
' YMiami ! FL | 551%F
8. The above named gnfity]symitd this ?Wpurpose of changing its registered office or registered agent, or botﬁ. in the State of Florida.
SIGNATURE /] Teaon J. Wolfe, VP 3/28/01
Signature, typef or printed name df registered agent and title if applicable. {NOTE: Registerect Agent signature required when reinstating) DATE
!
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE MGR 7 Delete TITLE Change [ Addition
NAME BROOKFIELD DEVELOPERS FLORIDA LL.C. NAME .
STREET ADDRESS | -2RGA3-BISCAYNEBLYD—-SUFE-163- sweeTanoress | 3555 Anglers Avenue
cmy-sT-2P | -AVENUTRA-FL-33180- CITY-57- 2P Ft. Lauderdale, FL 33312
TITLE O Delete TITLE ' JChange  [J Addition
NAME § NAME
STHEET ADDRESS STREET ADDRESS B
CITY-ST-2IP CITY-ST-ZP
e . O Delete me | o ﬁ_ . o L Change
i e e |- o . .SDO00D39942d R
STREET ADDRESS STREET ADORESS : ~04212/01--01064--012
CTY-ST-2P CITY-ST-2P sea¥S0, 00 #eskSD. 00
TITLE [T Delete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] Delete TITLE (I change  [] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O Detete ms i . [J Change  [J Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
oy-s1-2p:k, CITY-ST-2IP

1.1 hereby certify that the informaticn 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 repor
limited lability compal

SIGNATURE:

true and accuralg an

gf, ( ~

WA .\“’

1 my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
the receiver or trusyée efnpowered to execute this report as reguired by Chapter 608, Florida Statutes.

{Ji-David Bufris; CFO & Secretary 2/15/01 954-620-1000

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

49 652100

CR2E083 (11/00}



