o=
2001 UNIFORM BUSINESS REPORT (UBR)

dv 661100

1. Entity Name - 9900000 0! APR 'l;
COSCAN OCEAN POINT LLC. . AM 7:5
_SECRETARY OF STATE
HF
— _ _ TALLAHASSEF, FLORIDA
Principal Place of Business Mailing Address
~AVENTURA-GORRORATE-GENTER-SUITE-103- —AVENTURA-GORPORATE-GENTER-SUITE-169-
—20803-BISCAYNE-BOULEVARD— ~X0803-BISGAYNE-BQULEVARD—
~AVENTURA-F-—33180— -AYENTURA-F--33180— '
5555 Anglers Avenue 5555 Anglers Avenue :
Suite, Apt. #, etc. Suite, Apl. #, etc. _ . ' DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied Far
Ft. Lauderdale, FL Ft. Lauderdale, FL 650881074 "~ [[Not Appiicabie
Zip Country Zip Country . - $5.00 Additional
3 fi f * h
33312 USA 33312 USA 5. Certificate .(_) .Sta.tlis _Deswed I;| Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . .
. Registered Agents of Florida, LLC
—WOLFE-LEON-J-ESQ— -
PO, Box N |
—5/0-BERMAN-WOLFE-& FENNERTP:A- B B G S B B e
' ] * g
-100-S5E-SEGOND-8T-STE-3500— Suite 3500 ,
City Miami FL %'% andf
8. The above named entity s its this stgéement for the purpose of changing its registered office or registered agent, or both', in the State of Florida.
SIGNATURE Leon J. Wolfe, VP _ 3/28/01
Signature, tvp?’ ar printad n; fof registared agent and title it applicebla. (NCTE: Registered Agent signature required when reinatating) . DATE
/ , FiLE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State | .
9. MANAGING MEMBERS /MEMBERS 10. : ADDITIONS /CHANGES
TITLE MGR ] Delete TITLE : ' fckChange [ Addition
NAME BROOKFIELD DEVELOPERS FLORIDA L.L.C. NAME
STREET ADIRESS | 20803 BISCAYNE-BLVD-SUFE193— STREETADDRESS | 5555 Anglers Avenue
GY-ST-2P | AVENTURA-FL-33180— CiTY-ST-2IP Ft. Lauderdale, FL 33312
TME 1 Detete g e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2 CITY-5T-2P _ = E] (] qf?)ﬁ%‘?ﬁ?ﬂgg oy 1
. 3 i e XU WadTl U F Saniagi 8 (3] "
E _ Del ME - e L _ 8j fian
o [ oelet e S0.00 TR
STREET ADDRESS .| STREET ADDRESS
CITY-5T-2F  § CITY-5T-7IP
TITLE 1 petete TITLE ) [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINE [ Delete ML ' [ change [ Addition
NAME ) KAME
STREET ‘QDRESS STREET ADDAESS
cITy-§1zi . CITY-ST-2IP
e ¥, [ Delete me : - [Jchange [T Addition
NAME Y NAME
STREET ADDRESS : STREET ADORESS .
CITY-$T-Z1P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.@7(3)(i)i Florida Statutes. | furiher certify that the information
indicated on this report ig true and accurate and that my signature shall have the same legal effect as if made underf oath; that | am a managing member or manager of the
limited liability compan: the receiver or tr empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LA N7 7% David“Burris; CFO & Secretary/15/01 . 954-620-1000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00)




