2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

|

DOCUMENT #  M98000000939 FILED)

1. Entity Name |

CAX CYPRESS GREENS II, LL.C. aoMey -1 PH2: 00

I
i
SECRETARY O ‘S};ﬁg 5
e E NN AR oy g iy

Principal Place of Business - Mailing Address i,.'.\L o !f—u ‘)[ E- } L g

3410 SOUTH GALENA STREET, SUITE 210 3410 SOUTH GALENA STREET. SUITE 210

DENVER CO 80231 DENVER CO 80231-5088

2. Principal Place of Business . 3. Mailing Address H“'“"‘u uu“lmum "m m" "m m“ ||“| lm”‘m ‘I‘I lm

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WH‘ITE IN THIS SPACE
i
City & State City & State 4, FEI Number ! Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country . ot $5.00 Additional
5. Cerlificate of Status Desired k O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name !
]
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET |
TALLAHASSEE FL 32301-2525 |
City ) FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office er registered agent, or both, in the State of Flbrida.
SIGNATURE
Signatura, ypsd or printed name of registered agent and title if appiicable. {NOTE: Registered Agant siginatire raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 |
Mzke Check Payable 10 Depariment of State |

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

e MGR : ] pesote TmE i [ Change [ Aadition

NAME COMMERCIAL ASSETS INC. NAME l

staeev aovhess | 3410 SOUTH GALENA STREET, SUITE 210 STREET ARDBESS .

crv-s1-z¢ | DENVER CO 80231 CIY-$T-2UP N !

Tne ] pelete TITLE \ [l changs [ Addition

NAME ‘ NAME i __ — —

STREET ADDRESY | ey avozess o {0 ] R O "'f:'““’ ——i

GITY-ST-1P Y- 3T 11P “U-J.-" s DEI——DI U 1 -\-"-B 15

. = 3 o -

TITLE [ pelotn TITLE FERRAD Tated

RAME NAME }

STREET ADDRESE STREET ADORESS ‘

-3 ATy - 5510 ‘

mE [T peets e ' [l Chengs [ Adilitien

NARE ’ KAME ’

STREET ADDRESS STREET ADDRESY |

CITY-ST- 7P CITY- ST- 2P ,

e ] pelets e ! (] Changs (] Atdition

NAME NAME !

* STREEY ADDRESS STREET ADDRERS ﬂ

CITY-8T- 1P CITY-3T- 1P |

L O peters me } (Jctanga (] Additicn

HAME, NAME ‘

STE'S ADDRESS' STREET ADDRESS \

Y- -1 CITY- 8T-21P !

11. l hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes I further certify that the information
indicated on this report is true and accurate and that my 5|gnature shall have the same legal effect as if made under oath; that lam a managmg mamber or manager of the
limited liability company or the recelver or trustae empowergd to execyte this report as required by Chapter 608, Florida Statutes,

é,.o e\ B4\, A, |
'@ u’ii 7«*@‘% /
SIGNATURE $heg ‘f*‘*“_ nRsainE D '//27/9.7 303 Y iH~THOD
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ MANAGING MEMBER OR MANAGER Date Daytime Phone #

A

CR2E083 (9/99)



