. FILED
2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000000365 Secretary of State
1. Entity Name 05-01-2003 90082 008 ****50.00
COOPER CITYI ASSOCIATES I, L.L.C.
Principal Place of Blsiness Mailing Address
21123 S. STATE ROAD 7 23123 5. STATE ROAD 7 ' .
SUITE 201 SUITE 01 30064493
BOCA RATON FL 33?28 BOCA RATON FL 33428
2. Principal Place oif Business 3. Mailing Address |l||“|” I|| ml"m“ "I Ilmln || ‘ ” ||||HM||”|| |”H|||
Suite, Apt. #, etc. Suite, Apl. #, etc. [0 GHEGK HERE If MAKING CHANGES
City & State City & State 4 FEINumber g5 0604130 Applied For
Not Applicabte
2 Country Zip Country 5. Certificate of Status Desired a ?;‘Z ggq L»:?égtlonal
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
GORDON, JAMES N
23123 s' STATE ROAD 7 Street Address (PO. Box Number is Not Acceptable)
SUITE 301
BOCA RATON FL 33428
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatl-.lre‘ typed or printed nama of ragistered agent and tite if applicable. {NOTE: Registereq Agsent sighature required when reinstating) DATE
FILE NOWU! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE [J change  [J Addition
HAME KROENKE, E. STANLEY NAME
STREET ADDRESS 1001 CHERRY STREET’ SU'TE 308 STREET ADDRESS
CITY-ST-2IP C(LUMBIA MO 65201 CITY-ST-2IP
TILE MGR O Delete TITLE [J change [ Addition
NAME GORDON, JAMES N NAME
STREET ADDRESS | 23123 S. STATE ROAD 7, SUITE 301 STREET ADDRESS
CITY~ST- 2IP BOCA RATON FL 33428 CITY-5T-2)p
TITLE ! O pelete TITLE [ change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-21P : CITY-$1-21P
TILE ' O Deste TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- ZIP CITY-S7-2IP
TITLE ' 3 Celete TME [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / ”CITY—ST-ZIP

exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
e legal effect as if made under oath, that | am a managing member or manager of the
s requiregf by Chapter 608, Florida Statutes.

SIGNATURE: ___ SIC ﬁ%}, i

SIGNATURE AND TYPED OR PRIWE OF SIGNING Tﬁema nEn_ BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. | hereby certify that the information
indicated on this report is true and
lirited liability company ar the recei

0028749

CR2E083 (10/02)



