Flle on or-before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400,00 LATE FEE. X

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1998
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$188.75 | Make Chock Payable To: FLORIDA DEPARTMENT OF STATE - i
alling Address b

.ofalTrﬁllaa%LIabllityg'Company DOCUMENT # L96000000365 IR ;’.

8. Prinoipal Place of BUsiness Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

COOPER CITY ASSOCIATES II, L.L.C.

. 23123 S. STATE ROAD 7 23123 §. STATE ROAD 7
E SOFFE-255 SUITE 255
BOCA RATON FL 33428 BOCA RATON FL 33428
F
N 2. Principal Place of BusINess Za. Maiing Addrass 3. Dale Organized or Quallfiod | 38. Siate of Formaton
“Bults, Apt. 7, etc. Euite, ApL. #, eic. ao;‘;E{NO lbi 1996 FL
S 7E Sol TR [ Aeplied For
C“'y & glﬂ]e C"y & Stete 6 5 - 0 6 94 1 3 9 D Not Applicable
: b ooty 75 oy 5. Date of Last Report 6. Certificale of Status Dasirad
i ‘ O i/lil 1 997 S8 O Addinanal Fee Requood
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
I . Name
| GorRDON, JAMES N
£ 23123 8. STATE ROAD 7 Sireel Address (P.O. Box Number Is Not Acceplable)
I | sUITE 301
i BOCA RATON FL 33428 uffe, Apt. ¥, eic.
B
;t City Zip Code
. . FL
9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited iiability company submits this gtatement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was autherized by affirmative vote of a majority of the members. | hereby accept the appointimant
H a5 rqgislered agent, and accept the obligations.
BIGNATURE DATE
‘ {Fegstorod Agort Accepling Appomtment)  {NOTE Registared Agenl signature required when rainstaling]
! 10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | KROENKE, E. STANLEY 1001 CHERRY STREET, SUITE | COLUMBIA MO
"MGR | GORDON, JAMES N 23123 5. STATE ROAD 7, SUI BOCA RATON FL
; TOPODZ2S5 16337 —6
: ~05/08/93--01004--001
o 2T T %¥k%iBg, 75

1. Ido hrebyoértily thatthe information supplied with this filing does nol quality for the exemption stated in Section 1198.07(3) (i), Florida Statutes. | further certify that the information
Indicated on this annual raport is rus and eccurate and that my signatyrb shall have the same legal effect as it made under oath; thal | am a managing member or manager of the

fimited liability company or tha recelver or trusteg dmpowered 1o execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address. /6

7
SIGNATURE: . 7/

s SIAAATURL AND TYPED DR PIINTT D HAME OF SIGNING MANAGING MTMBE R OR MANAGER Dale Daytne Phano #




