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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # - 99000001298

COSCAN HOME BUILDERS L.L.C.

. SECRETARY
Principat Place of Business Mailing Address £
AYENFIRA-CORRORATE-GENTER—SUITFE-183 - —AVENTURA-GORRORATE-GENTER—SUFE103—
-20803-BISGAYNE-BOULEVARD— —20B03-BIGCAYNE-DOULEVARD—
~AVENTURA-FL—3180— —AVENTURA-FI—33180-

2. Principal Place of Business

3355:Anglers Avenue

3. Mailing Address

5555 Anglers Avenue

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

| oF
TALLAASSEE, FE%%JTJS:A

MG A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Ft. Lauderdale, FL- Ft. Lauderdale, FL 65-0893813 Not Applicable
Zip Country Zip Country o : ) $5.00 Additional
33312 USA 55572 USA 5. Certificate of Status Desired O  Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name )
WOLFELEON-J-ESQ- Registered Agents of Florida, LLC
' Strest Address (P.0O. Box Number is Not Acceptable)
—G/0-BERMAN-WOLFE-S—RENNERTF-P-A— 100 Southeast Second Street
&l & Suife:3500 .
MIAMI-FL-33431— : -
ciy Miami FL %Dﬁ.ogi

8. The above named entijy-submiity this statergent for the purpose of changing its registered office or registered agent, or botﬁ. in the State of Florida.

/T

SIGNATURE Leon J. Wolfe, VP 3/28/01
Signature, typed ﬂ' printed name of f¢gistared agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) . DATE
ﬂ FILE NOW1!! FEE IS $50.00
Make Check Payabie to Department of State
[: MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TME MGR ' [ Delete TMLE ’ (8 Change [ Addition
NAME BROOKFIELD DEVELOPERS FLORIDA L.L.C. NAME ‘
STREET ADDRESS | ~POBO3-BISCAYNE-BLYD —SHITFE403 smeeranoaess [ 5555 Anglers Avenue
av-st-zr | -AVENTURA-FLE334680- CITY-ST-ZIP Ft. Lauderdale, FL 33312
TITLE - [ palete THTLE - : . ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e T - T T Coetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS - -
GIyY-$T-2IP cmy-§1-2IP+* | - - DQDDDESSq‘ﬁﬂB”_B
' — - B L
e TILE : "
[ Delete ErkRRS. 00 wﬁ?%SL _ mﬂmon
NAME NAME
STREET ADDRESS STREET ADDRESS '
cq\(rf-zw CITY-ST-2IP
TTE = T Delete TITLE O Change  [J Addition
NAMEf.‘s = NAME
STREET AUDRESS STREET ADCRESS
CITY-STa 2P CIY-ST-2P
TILE [ Belete TITLE : [ change [ ] Addition
NAME ¢ NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-S§T-2IP

11. | hereby certify that ¢
indicated on this repol{ is true and accur.
limited liability compaf¥or the receiver

SIGNATURE:

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nd that my signature shail have the same legal affect as if made under cath; that | am a managing member or manager of the

truftee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

“eror s

ANl Ll

Q“"., MWQM Ha2/14/01

954-620-1000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE LL ‘.

Date

Daytime Phone #

4 £4ELI00

CR2E083 (11/00)



