2003 LIMITED LIABILITY COMPANY
. UNI*ORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 199000009227

COSCAN FLORIDA ASSOCIATES, LLC

Principal Place of Business

5555 Anglers Avenue, Suite 1
Ft. Lauderdale, Florida 33312

Mailing Address
5555 Anglers Avenue, Suite 1

Ft. Lauderdale, Florida 33312

2. Principal Place of Business

3. Mailing Address

5555 Anglers Avenue 5555 Anglers Avenue

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite 1A Suite 1A

Citys& State City & State 4. FEI Number Applied For

Ft. Lauderdale, Florida Ft. Lauderdale, Florida 65-0873262 Not Appiicable
| Zip Country Zip Cauntry 5. Certificate of Status Desired = $5.00 Additional

33312 US 33312 us : Fee Required

6. Name and Address of Current Registered Agent 7. Name and address of New Registered Agent

Name

Registered Agents of Florida, LLC

Registered Agents of Florida, LLC

A Street Address (P.O. Box Number is Not Acceptabl
100 Southeast Second Street, Suite 3500 reet Address ( ox Number is Not Acceptable)

.. . 100 S.E. Second Street

Miami, Florida 33131
Suite 2900 | _
City FL Zip '
Miami 33131

8. The above named entity submits this s nt for the purpose of changing its registered office or registered agent, or both in the State of Florida.

SIGNATURE Howard J. Vogel, V.P.

Signature, typed or d Qdme of registered agent and title if appllcabla (NOTE: Registered Agent signature required when rainstating) DATE

T/

9. MANAGING MEMBERS! MEMBERS ] ADDITIONS/ CHANGES
TITLE M Delete TITLE M D Change Addlllon
NAME : NAME - 3
‘STREET e STREET Coscan Florida Holdings, Ltd.
ADDRESS 5555 Anglers-Avenue ADORESS '
CITY.ST.2IP DO e | 3935 Anglers Avenue

Et-Lauderdale, Florida 33312 Ft. Lauderdale, Florida 33312
TITLE o O petete | tme O change OO Addmon
NAME NAME F'
STREET STREET ) o T S
SR STREET 5y ‘_2 A3--01098-~003  #50, EIU
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete | 1imie [ change [ Addition
NAME NAME '
STREET STREET
ADDRESS ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE O pelete  § 1me [ change [ Addition
NAME NAME
STREET STREET
ADDRESS ADDRESS
CITY-ST-ZIP CITY-ST-ZIP ) .,
TITLE D Ddlete TITLE O Change O addition
NAME NAME
STREET STREET
ADDRESS | ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supphed with this filing dpeg not qu. for the exemption stated in Section 118.07(3}()), Florida Statutes. | further certify that the
information indicated on this report is true and accurate and that{my signgfure shall have the same legal effect as if made under oath; that | am a managing member or
manager of the limited liability company or the receiver or trustee empgwefed to execute this report as requlred by Chapter 608, Florida Statutes.

Albert Piazza (954) 620-1000

SIGNATURE AND TYPED OR PRINTED NAME O G NING MJNAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Daytime Phone #

G \REAL ESTATE - All Open Files\C\Coscan\Entities\2003 Ws\}té#n Florida Associates. LLC doc



