FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05. 2002 8:00 am

DOCUMENT # | 99000001192 Secretary of State
1. Entity Name
’ 03-05-2002 90019 039 ****50.00
COSCAN SOUTH TOWER L.L.C.
Principal Place of Business Mailing Address
5555 ANGLERS AVENUE 5555 ANGLERS AVENUE 9
FT LAUDERDALE Fi 33312 FT LAUDERDALE FL 38312 9430601
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE\ Number 65-08 Applied For
93815 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5'00 A_dditional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
REGISTERED AGENTS OF FLORID‘A’ LLC Street Address (P.O. Box Number is Not Acceptabla}
100 SE SECOND STREET, SUITE 3500
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printad name of ragistered agant and ttle il applicable {NOTE: Registarad Agent signature required 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
T MGR O elete e [ change [ Addition
NAME BROOKFIELD DEVELOPERS FLORIDA LLC. NAE
STREETADDRESS |  §555 ANGLERS AVENUE STREET ADDRESS
CiTY-ST-ZIP FT LAUDERDALE FL 33312 CITY-ST-ZIP
TMLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O belete TiE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-21P
me Ol oelete TINLE [ change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2p CITY-ST-2IP
me O celets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP GITY-51-2IP
TITLE [ delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITY-ST-7IP

11. | hereby cenify that the
indicated cn this reporigtrue and accurate and thay
limited liability compan

formation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
signature shall have the same lsgal effect as it made under oath; that t am a managing member or manager of the

SIGNATURE: . :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPAESENTATIVE Data Daytima Phona #

red 10 executs thiareport as requi[erb: {Chapter 608, Fiorida Statutes.
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