~ 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

\

DOCUMENT # | 96000000365

1. Entity Name

COOPER CITY ASSOCIATES 1, L.L.C. w(

SUITE 301

Principal Place of Business
23123 8. STATE ROAD 7

BOCA RATON FL 33428

Mailing Address

23123 S. STATE ROAD 7

SUITE 30t

BOCA RATON FL 33428

2. Principal Flace of Business

3. Mailing Address

IR

Sulte, Apt. #, etc,

Suite, Apt. #, etc.

Il

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90597 022 ****50.00

Jage(?

AR

DO NOT WRITE IN THIS SPACE

City

FL

City & State City & State 4. FEl Number Applied For
65.%94 139 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GOHDON’ JAMES N Strest Address (P.Q, Box Number is Not Acceptable)

23123 S. STATE ROAD 7

SUITE 301

BOCA RATON FL. 33428

Zip Code

SIGNATURE

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

SIGNATURE:

11. | hereby cerlify that the Information Sug
indicated on this report is true andfaccufake
limited liability company or the rechivér o

is report as required by Chapter 608, Florida Statutes.

Daytima Phone #

Signature, typed or printad name of registerad agent and tie applicabia. {NOTE: Ragistared Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS [ 40, - ADDITIONS/CHANGES
TTLE MGR [ pelete TITLE [] Change  [J Addition
NAME KROENKE, E. STANLEY NAME
STREETADDRESS | 1001 CHERRY STREET, SUITE 308 STREET ADDRESS
CITY-ST-ZIP COLUMBIA MO 65201 CITY-ST-2IP
TITLE MGR O Delete TTLE [JChange [ Addition
NAME GORDON, JAMES N NAME
STREETACDRESS | 23123 8. STATE ROAD 7, SUITE 301 STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL 33428 CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2IP
TITE O3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2iP
TITLE [ Delete TITLE [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-71P
o " ] .,

fr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e the same legal effact as if made under oath; that | am a managing membér or manager of the

CR2E083 (9/01)




