2001 UNIFORM BUSINESS REPORT (UBR) e

1. Entity Name ’ ' FILED
COOPER CITY ASSOCIATES I, L.L.C. 0l Hﬂf
Principal Placs of Business Mailiﬁg Address TASLEfEﬁ T.%%Y OF S TATE
2323 S. STATE ROAD 7 23123 §. STATE ROAD - RSSEE, FLGRIBA
SUITE 301 SUITE 301
BOCA RATON FL 33428 BOCA RATON FL 33428 " I " m l“‘ “ “ " !
2. Principal Place of Busingss 3. Maiing Address ”"m ‘l m ”"”“ " “m‘ " ”m”' ”“I“N' m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State , 4. FEI Number Applied For
65%94 139 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired O ,§5.00 ﬁfdd“io"a'
| o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GORDON, JAMES N Street Address (P.0. Box Number Is Not Acceptable)
reet ress {F.U, box Mper | ot ACCe
23123 S. STATE ROAD 7 urmer s pladie
SUITE 301 |
BOCA RATON FL 33428 ‘ Ciy ‘ FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its 1 agistered office or r'egistered agent, or both, in the State of Florida.
SIGNATURE ;
S.gnature, typed or printed name of registered agent and title if appiicatle. (NOTE Aegisterad Agent signature réquired when remstanngL ey ot s e ey —QAIIE"‘ — —
e ] =i Fl‘-!_—__.;}'_ | [ R ot L R
FILE NE Wi FEE IS1$50.00 . =N5/ge/01-~01 i ;*;}}31 -
Make Check Paf ;ble to Depa tment of State #5000 o
u
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TLE MGR [ Delete TI7LE O Change [T Addition
NAME KROENKE, E. STANLEY NAME
smeerapoaess | 1001 CHERRY STREET, SUITE 308 STREET ADDRESS
CITY-5T-2F COLUMBIA MO 85201 CITY-§7-2P
TITLE MGR O Delste mLE . (] change [ Addition
NAME GORDON, JAMES N NAME
streeT anoress | 23123 S. STATE ROAD 7, SUITE 301 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33428 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE ] Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ) CITY-ST-ZIP
TINLE [ Deiete TLE . {1 Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-57-7P oIy -§T-2iP
TIE, 1 Defete TITLE [0 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-5T-2P

11. | hereby certify that the infornfati Lafity for tt 3 exepption stated in Section 119,07(3%0 Florida Statutes. | further certify that the information
t

legal effect as if made under oath; that | am a managing member or manager of the
eguired by Chapter 808, Florida Statutes.

A oy ATy fy T 77 a
SIGNATURE: Ay RGO A Sl oy APepray
. SIGNATURE AND TYPED UR PRINTED NAME OF suanmsfuﬂoma MEMBER, MANAG! R, OR AUTHORIZED REPRESENTATIVE Dats Daytimes Phone #

PIfEt NN

e

CR2E083 (11/00)



