2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOOO00006034

1. Entity Name

CBA PROPERTY MANAGEMENT, INC.

Principal Place of Business

11050 SANTA MONICA BLVD.. #150
LOS ANGELES CA 80025-35%4

Mailing Address

11050 SANTA MONICA BLVD.. #150
LOS ANGELES CA 90025-3594

T

FILED
Secretary of State

05-03-2001 30912 040 ***150.00

! (i

[

|

|

g
:

May 03, 2001 8:00 am

2. Principal Place of Businass’ 3. Mailing Addrass
10322 Wellwerth 10932 el wigcbh Avd
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e = ©
City & State City & State 4. FE! Numbez 95.4324075 Applied For
los Anueles, ¢A | [os Anglas , » cA Not Applicable
Zip Country Zip Counfry - . $8.75 Additional
5, Certificate of Status Desired O . v
°1 002.Y Vs A 0024 Js A Fes Required -
_ 6 Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
= T T T e e IR e “Name-=_ =i e Lo~ AR e — —_—
NEUKAMM, MICHAEL E
Street Address (P.C. Box Number is Not Acceptable)
301 E. PINE STREET, SUITE 1400 ¢
ORLANDO F_ 32801 ,
City FL Zip Code
B. The above named entity subrits this statewfi changing its registered office or reg|stered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed U printed name of remagmiand lite |Iapu||c¥ (NOTE: Registared Agant signature requirad whan reinstating) DATE
) N e . m
9, 'Trh|s corporation is eligible 1o satisfy its Intangible FILE NCW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PST O Delete TILE feT K Change  [J Addition | S
NAME BAKER, CONRAD C NAME Paker, Concad C =
stRecT AooRess | 11050 SANTA MONICA BLVD., #150 STHEETADORESS | 1032 Webw ot Ave , Bh 3
omv-sr-2p | LOS ANGELES CA 90025-3594 OS2 L os Auneales . A AWOZM g
TMLE cD O peete TME FR p) Y Chenge [ Additon | &
NAME BAKER, CONRAD C NAME Ben ke, (onrod .
street aooress | 11050 SANTA MONICA BLVD., #150 SEETADDRESS | g ney 33 g MwerHa Ave. M6
arv-st-2P [ LOS ANGELES CA 90025-3594 CITY-5T-2IP 1os Apwzies. CA GUOLY
AME e mmy _ Dlodee e 4 [ Change [ Additien
NAME - - - - NAME T e T T, T e - =
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE Cchange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITE 1 petete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
13. | 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 or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauun or the receiver or lrustee empowered lo exe_cule hi port as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
Y /30/0 7 Gradyys-2500 x W
Data Daytime Phone #




