File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE. .

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Katherine Harris F’ L E D

1999 DJVISIC?:JCgFtaCr)YOgPS(')ﬂ:TIONS 89 APR 27 M 9 30

e
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee IS
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE -‘ P S T‘
I

_ e ————————— . ) o S A
b e oaress,  DOCUMENT # M98000001365 o

1a. Principal Place of Business Address

.

CAX SAVANNA, L.L.C.

3410 S. GALENA STREET, SUITE 210 3410 S. GALENA STREET, SUITE
DENVER CO 80231 DENVER CO 80231
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualied | 3a. State of Formation
v R R ,J 11/19/1998
Suite, Apt. #, elc. Suite, Apt #, etc — _
4. FEINumber
‘ - , ]
Cily & Stale F_Cny & State NOT APPLICABLE
I oo | 8 Date ol lastReport "B. Certificate of Status Desired |
Zp Country Zip Country
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
CORPORATION SERVICE , COMPANY \( AT
1201 HAYS STREET [ Sticel Address (P.O. Box Number is Not Acceptabie) |
TALLAHASSEE FL 32301
Feute A T e~ AEHCH S S e
~14s 'lif94—~||114f-—un
R i = 2 Rttt o
FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named imited liability company submits this statemenl far the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by afirmative vaote of a majorily of the members | hereby acceptthe appointment
as regislered agenl. and accep! the cbligatons,

SIGNATURE ___ e e . DATE [,

(Fraspatrnd Agen: Are e ety ROTE Bl R R R )

10. Title Managing Members/Managers Business Sireet Adgdress City, State and Zip Code

MGRM| COMMERCIAL ASSETS, INC|3410 S. GALENA STREET, SUI‘ DENVER CO

Qe

14. I do hereby cerlify that the information supplied with this liling does nat quality for the exemption stated in Section 119.07(3) (1), Flonida Statutes. Hunhercertify thatthe intormation

indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this regort as required by Chapter 608, Florida Statutes: and that my name appears in Biock 10, or on an
@ k“ 2 g

attachment with an address. - — &, —_——— Sole.
BN R 7, Vel e D,
SIGNATURE: __ > Doul s, W, R =/32M5. (F23D614-T

SIGHATORE ANTT Ty s L0 OF PrafdTE R RARSE OF SEFabars RATIRTSIP T RLRAGT Sr Oy RYappA2ar ie

INHSE10 R (12-98)



