FILED

~
(UBR) . 3
Mar 05, 2002 8:00 am 2
vt L99000001135 Secretary of State
03-05-2002 90019 032 ****50.00
COSCAN ATLANTIC Il L.L.C.
Principal Place of Business Mailing Address
5555 ANGLERS AVENUE 5555 ANGLERS AVENUE vvvuuyeg
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEl Number Applied For
65-0893819 Not Applicabie
il H t et
Zp Country Zip Country 5. Cenificate of Status Desired O $5'00 Addltlonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Narmg
REGISTERED AGENTS OF FLORIDA, LLC Street Address (P.O. Box Number is Not Acceptable)
100 SE SECOND ST., SUITE 3500
MIAMI FL 33131
City FL Zip Cade
8. The aboave 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 titla if appticable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES o
TILE MGR [ pelete TITLE O change [ Addition | S
3
NAME BROOKFIELD DEVELOPERS FLORIDA LLC. NANE g
STREET ADDRESS | 5555 ANGLERS AVENUE STREET ADDRESS g
CITY-ST-ZIP FT LAUDERDALE EL 23312 CITY-S7-2IP léi
TITLE [ Delete THLE [ Change ] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
THLE [ Deleta TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Zl.P CITY-ST-ZIP
me O Delete TILE Clchange [ Addition
NAME - NAME
$TREET ADRRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-2IP
THLE O Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. 1 further certify that the information
indicated on this reportjs 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
limited liability compang™gr the receiver or trus| mpeowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ke T Suris o 2oz 93Y,4,10.1800
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, UR AUTHORIZED REFRESENTATIVE Date Daytime Phone ¥




