FILED

A Apr 28, 2005 8:00 am
2005 lemuLAltBRuéggRgompANY ecret,iary of State

DOCUMENT # L96000000365 04-28-2005 90039 028 ****50.00

1. Entity Name

COOPER CITY ASSOCIATES II, L.L.C.

Principal Place of Business Mailing Address

1001 CHERRY ST., STE 308 1001 CHERRY ST., STE 308
COLUMBIA, MO 65201 SHIE30T
COLUMBIA, MO 65201

S s T

ite, ApL. #, elc. Suite, Apl. #, etc.
Suile. Apl. #, sic P 03112005  Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FEI Number Applied For
65-0694139 Not Applicable
- - " —
Zip Couniry Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
GORDON, JAMES N
23123 S. STATE ROAD 7 Street Address (P.Q. Box Number is Not Acceptable)
SUITE 301
BOCA RATON, FL 33428
City FL l Zip Code
B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Slgnatura, Iyped or printed nama of reglstsred agent and title if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department ot State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTE MGR O oekete TmE O change  [1 Addition
NAME KROENKE, E. STANLEY NAME
STREET ADDRESS | 1001 CHERRY STREET, SUITE 308 STREET ADORESS
CITY-ST-2IP COLUMBIA, MO 85201 CITY-ST-71P
TITLE MGR O Delete TLE [ Change [T Addition
NAME GORDON, JAMES N NAME
STREET ADDRESS | 23123 S. STATE ROAD 7, SUITE 301 STREEY ADDRESS
CITY-ST-77 BOCA RATON, FL 33428 CITY-5T- 2P
TMLE O Detete TTLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2F
TMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-27 CITY-ST-2IP
TILE O pelete TITLE [0 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TALE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) ﬂ P CITY-31-21p
1. | heraby certify thal the information supplieg’ With (s liling does nofquality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report is 1rue and acgur; tat fily sjphature Bhall have the same legal effect as it made under cath; thai | am a managing member or manager of the
limited liability company or the receiybr g trgsteeerafjolvgfr ol 1o gkepulte this repon as required by Chapler 608, Florida Statutes.
() -
SIGNATURE: #f13fo5” (572 2- 5323
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Proae #




