' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COSCAN SOUTH TOWER L.L.C.

99000001192

Principal Place of Business

—20003-BISGAYNE-BOULEVARD— —20003-BISGAYNE-BOULEVARD-
—AYENTURA-FL33+00— —AVENTHRA-F-33+00~

Mailing Address

2. Principat Place of Business

5555 Anglers Avenue

3. Mailing Address
5555 Anglers Avenue

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
CLARR -t a 1:52

SECRETARY OF §
A ALiA e T
A LAMASS £, FLO%]EA ’

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0893815 Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL ' Not Applicabie
Zip Country Zip Country o , $5.00 Additional
33312 USA 33312 . UsA 5. Certficato of Status Desired [ Fee Required
e o ’ .Name and Address of Current Reglstered At - s 7. Name and Address of New Reglstered Agent
- : - ’ Name

Registered Agents of Florida, LLC

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

Southeast Second Street

Suite 3500 '

City | .
Miami

FL

B. The above named enti

m statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

Leon J. Wolfe, VP

3/28/01

SIGNATURE
Signatura, typed rf printad nama r’ fgislsrs agant and tifla if applicable. (NOTE: Registared Agent signature required when rsinstating} DATE
}/ FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TME MGR 71 Delete TITLE Change  [] Addition
NAME BROOKFIELD DEVELOPERS FLORIDA L.L.C. NAME 5555 Anel ' A
STREET ADDRESS ; STREET ADDRESS nglers avenue
CITY-$T1-2IP W CITY-ST-2IP Ft. Lauderdale » FL 33312
THTLE [ Delete TLE ' [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP
e - - " T T O'Detete —~f e < -7 oot [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS ) . DoONOnSgEd4 =290 —-— s |
urv-si 2p s | " -04/12/01--01064--01E
TITLE [ Deleto TITLE Skl D0 kS0 Edion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE | O pelate TTLE (] Change  [2J Additian
NAME NAME
STREET AODRESS STREET ADDRESS
GTY-Su'ZP CITY-ST-2IP
TME (1 Delete s , O Change [ Addition
NAME 2 NAME '
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-57-2P '

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(); Florida Statutes. | further certify that the information
indicated on this repogNis true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the

limited liability compa

SIGNATURE:

or the receiver or tru

. ~arra
Lol ol

P e
L0 it !
U VS B U TN

empowered to execute this report as required by Chapter 608, Florida Si;atutes.

[David Burris; CFO & Secretary 2/15/01 954-620-1000

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

i

Date

Daytime Phone #

4 6&2L00

CR2E083 (11/00)



