2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000001365
1. Entity Name
CAX SAVANNA, LLC. B
_ , . N2 10
Principal Place of Business Mailing Address
3410 S. GALENA STREET. SUITE 210 3410 5. GALENA STREET. SUITE 210 f; , fk‘i'"f*
DENVER CO 80231 DENVER CO 8023 _ {-‘_J.
I N IllllllllllllllllIIUIIIJIIIIIIIIIIHIIHIIMIIIIIIUllllllllllliIIII
29399 US 19 North 29399 US 19 North
Suite, Apt, #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
320 320
City & S City & S . F Applied For
Cllty tataeter’ L, CH tate ter, FL 4. FE! Number 84-1 481455 NE?AZ p]i(?able
3Z3|7 61 I Country USA 23“?37 61 COU%EA 5. Certificate of Status Desired Iﬁ ?:’;‘ggq Sf:;tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Mame
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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.

SIGNATURE .

Signature, type‘d o printed name of registerad agent and tite if applicable. (NOTE: Registered Agent signature required when feinstating) DATE
i
FILE NOW!!! FEE IS $50.00 200004422552 ——0
Make Check Piyable to Department of State -06/15/01--01084 —'—GDB
i FeeeeSs, 00 s, 1N
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
Tme MGRM H Delete TmE MGRM Ol Change £ Addition
NAME COMMERCIAL ASSETS, INC. NAME Asset Investors Operating Partnership
sreer aporess | 3410 S. GALENA STREET, SUME 210 smeerADDRESS | 29399 US 19 North, #320
cmv-s--zp | DENVER CO 80231 c-st-2p | Clearwater, FL 33761
TITLE i 3 Delete TLE [J Change  '[1 Addition
NAME j NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
e , ’ Oloeete  § WIE CiChange T3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP f CITY-ST-2IP J
TIE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TIME (1 Delete TIMLE [ Change [ Addition
NAME r NAME
$TREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE O pelete TIME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

ling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
y signature shall havn)he sama legat effect as if made under oath; that | am a managing member or manager of the
ered to execute 4 report as reguired by Chapter 608, Florida Statutes.

D) .. . 4/30/01 727/726-8868

11. 1 hereby certify that the information
indicated on this report igtra® and
fimited liability company :

SIGNATURE <

oA MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 {11/00)

4v 8006800

ey



