2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - | 99000001192

1. Entity Name

COSCAN SOUTH TOWER L.L.C.

Principal Place of Business

AVENTURA GORPORATE CENTER. SUIE 103

20803 BISCAYNE BOULEVARD
AVENTURA FL 33180

Mailing Address

AVENTURA CORPORATE CENTER. SUIE 103
20803 BISGAYNE BOULEVARD
AVENTURA FL 33180-1429

2. Principal Place of Business | .

-| 3. Mailing Address

* Suite, Apt. #, etc.

APPROVED

A1 55

ETARY|OF STATE
EE. FLORIGA

'I!II\IIHI\IIIIIIIIN{IINI)IINII!I!IIH\IIIIHIIIHIIIHIHIUIHIII

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc.

4, FE| Number :

City & State City & State | Applied For
, 65 -08938(S Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | | $5.00 Additipnal
. ) . } Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name ‘

WOLFE, LEON J ESQ
C/O BERMAN WOLFE & RENNERT, PA. .
100 SE SECOND STREET, 3500 NATIONSBANK TWR

Street Address (P.O. Box Number is Not Acceptable)

&lGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date |

MIAMI FL 33131 City Zip Code
| . FL

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 registered agent and titls if applicabla. {NOTE. Registered Agent signature required when reinstating) I DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITICNS /CHANGES

TITiE MGR : _ 7 pesate TIMLE | [l Changs [ Addition

NANE BROOKFIELD DEVELOPERS FLORIDA L.L.C. RANE

menT avoRist | 20803 BISCAYNE BOULEVARD, SUITE 103 STREET ADORESS

CITY-8T-2IP AVENTURA FL 33180 CITY-3T-7IP

TITLE, [ petzte TINE [) changs  [] Addition

NAME NAME -

STREET ADDRERS BTREET ADDRESS

CITY-3T-TIP CITY-8Y-T1p

TITLE 1 etetn TINE ’ [] Change (] Addition

HAME HAME

- —

S$TREET ADDRESS STREET ADDRES2 <420 ';6?‘,% ] _%ﬁ%’?’_un 4 -

HTY-3T-TP CITY-ST-ZIP v ;ﬂ et

“ime 7 Detot TmE Jthangs [} Aadition

: qlu! NAME
“"% \REET ADCRESS STREET ADDRESR

CITY-2T-ZIP GITY-ST-2IP

TITLE ] vewte TITLE | [ change [ Aduition

NAME NAME .

STREET ADDREBS STREET ADDRESS

CHY-ST-2IP CITY- 8T-2IP

TILE ] petata VITLE [change  [] Additton

NAME NAME

j STREET ADDRESS STREET ADDRESS

CITY-ST-T1P * CITY-ST-2IP ‘

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. jl further certify that the information
indicated on this report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compaqy or the repeiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

gl Eel Lﬁ (svida Llc (303}
DS AT e £ I 1A - o

SIGNATURE: b, [ SMATHRE MaGPIRERs v Shieo 335-0255

N Daytime Phone #

1f

CR2E083 {9/99)



