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2004 LlMlTEE_ID\LIABILITY COMPANY

— s .

STATEMENT

DOCUMENT # L03000022977\

1. Entity Name

STRATUS PROPERTIES II, LLC

e
B )

+

1% 00T 29

Principal Place of Business

210 5. PARSONS AVENUE
SUITE 12
BRANDON. L 3351

Mailing Addra\ss

SUITE 12
us

210 S. PARSONS AVENUE
BRANDON, FL 33511
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c:/o Robert E Altenbach c/o Robert E. Altenbach

Suite, Apt. #, etc. Suita, Apt. #, etc.
3290 Northside Parkway Nw | 3290 Northside Parkway Nw | 10042004 REIN-LLC CR2E101 (8/04)

ciy& state oUulite 4U0 City & Stata Duite 400 4, FEl Number Applied For
Atlanta, GA 30327 Atlanta, GA 30327 bl lqsz'qoo Not Applicable

Zip Country Zip Country " o ) it

. ) U,S A ) USA 5. Certificate of Status Desirad O 2959 gg] L‘:f:c"t'ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agaent
Name -

NRAI SERVICES, INC,
526 E. PARK AVENUE
TALLAHASSEE, FL 32301

- Streat- Address-(P.0O-Box Number is Mot Accéptable)

.

Gity

FL | Zip Cods

B. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

Foouo

SIGNATURE
Signature, typed or printed nama of registerad agent and lmfn applicabls. {NOTE: Reg Agar algl q when DATE
FILE NOW!II FEE IS $150.00 l _ Make check payable.to-
After January 1, 2005, Fee will be $200.00 Florida Department of State
e
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE [7 Change EﬁAddﬂiun
NAME CAPITAL 3000, LLC NAME Attn: Robert E. Altenbach
STREET ADDAESS | 3290 NORTHSIDE PARKWAY, STE. 400 STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 30327 CITY-ST-2IP
TITLE 7 Delets TITLE {OChange  [J Addition
NAME NAME LUt
o} I = W Py Ay i)

STREET ADDRESS STREET ADDRESS 0 ;*5 !3— '—il—'t}l 1,-,,- 10[;;!, }%.'1&1 00
CITY-57-7F CITY-§T-21p g W1035--00a #*i5,
TILE 3 pelete TILE Ochange [T Addition
NAME ~ NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-5T-2P
TMLE 1 Detete TALE [ Change [ Addition

" NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TMLE [ Delete TILE [JChange  [] Addition
PR ?"’ﬂ IT RS ez g

NAME N N Y R “"?f{q AN f ‘
STREET ADDRESS smEETADEEESS a8 DAY rj B<BUB mi«‘ k
CITY-ST-2IP CITY-ST-2IP m
TILE [ Delete TLE [ Change ‘Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /M CQ %’\

October 1,

2004

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phong #




