2001 UNIFORM BUSINESS REPORT (UBR)

. EERE B
DOCUMENT #  L99000009227
1. Entity Name
COSCAN FLORIDA ASSOCIATES LLC ~~FLED
. 01 JAN 22 PH 347
Pringipal Place of Business Mailing Address '
. - § [ -
$555 ANGLERS AVE. SUITE 1 5555 ANGLERS AVE. SUITE 1 SECRETAR T: 0F STATE
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312 TALLAHASSEE, FLORIDA
2. Principal Place of Business : 3. Mailing Address . A H"Illll III mll 'II" |Im II '"m "”“I"”I"I 'm”m] llﬂ ‘Ill
Suite, Apt. #, etc. ’ . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
65-0914322
City & State City & State 4. FEI Number Applied For
. i APPLIED FOR Not Applicable
Zip Cguntry Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
— e IFE- = T v Name L Rt St
REGISTERED AGENTS OF FLORIDA' e Street Address (P.O. Box Number is Not Acceptable}
100 SE 2ND STREET SUITE 3500
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE :
Signature, typed or printed neme of registerad agent and titie if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
Q. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM 7 peiete TILE O change [ Addition
HAME BROOKFIELD DEVELOPERS FLORIDA iNC. NAME
STREET ADDRESS | 5585 ANGLERS AVE. SUITE1 - STREET ADDRESS
omv-s1-22 | FT. LAUDERDALE FL 33312 comy-51-2p _
TITLE ‘[ Detete I TITLE [ change [ Addition
NAME : NAME oy -y —r 4 -
STREET ADDRESS STREET ADDRESS =00 %95@%?_ '_——Elfﬁ }33 aﬁié‘“ =
CITY-ST-2P CITY-5T-21P ‘ E Bt =
TTLE ‘ O betete TME .. . . [ Change [} Addition
NAME - . NAME - .
STREET ADDRESS STREET ADDRESS | . ;
CITY-ST-2IP CITY-ST-ZIP /
TITLE [ belets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-ZIP
TITLE _ (3 pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE {1 Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CTY-$1-7IP

11. 1 hereby certify that the 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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability companf or the receiver or ee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

AN
U L DT e

SIGNATURE: i [D5vidl BurridiCFO & Sec./BDFI  1/15/01  954-620-1000

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons #

;PZE NN

CR2E083 (11/00}



