2000 UNIFORM BUSINESS REPORT (UBR)  ~T/0VED

FILED
DOCUMENT #  M98000001366 - |
1. Entity Name Ay E | P"ﬂ 52. CO
. T ERAY - H 1
CAX RIVERSIDE, LL.C. (0 MAT ‘L =
SECRETARY, OF STATE

: Tai L AHASSEE, FLORIDA
Principal Place of Business Mailing Address JdALLY Sep Sbl}r F
3410 5. GALENA STREET. SUITE 210 3410 S. GALENA STREET. SUITE 210 |
DENVER CO 80231 DENVER GO 802315068 i
2. Principal Place of Business 3. Mailing Address ’ ||I|||l| ”l ||||| ll"‘ |Im |||‘| |||” ||'|| "m “"l "“I I‘”l Im ‘ll‘
" Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WH!‘;TE IN THIS SPACE

City & State City & State 4. FEI Number \ Applied For

NOT APPL'CABLE Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired ! O ?5'00 ﬁl\dditional
: ee 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 Acceplabieé)

1201 HAYS STREET |

TALLAHASSEE FL 32301-2525 \

City 1 FL Zip Code

8. The abave named entity submits this staterment lar the purpose of changing its registered office ar registered agent, or both, in the State of Fkl.l:rida.

SIGNATURE , _ . ‘ ___ !
Signature, typed of printed name of registered agent and title it applicable. {NOTE: Registered Agant signature required when reinstating) | DATE
FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Department of State {
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS  CHANGES
me MGRM (7 deiete TmE 1 O change ] Acdition
NamE COMMERCIAL ASSETS, INC. NAME }
STREET ADDREXE | 3490 S. GALENA STREET, SUITE 210 STREET ARDREES . |
CITY-ST- TP DENVER CO 80231 Y- 8- 2P |
TITLE O etets e | [ change  [] Atmtion
NAME ) NAME .
STAEET ADDRESS STREET ADDRESS !
SOONDSoGORER——5
eTY- TP -4 TP _ it M1 %ELQE% E‘..- Eﬂ':’ e n =
o L] ets - RS0, 00 RS
STREET ADDAESE STREET ADDRESS l
CITY- $T- 1P CITY-ST- 1P { '
e [ betotn TITLE i [l change [ Addien
NAME § naue _ |
STREET ADDRESS STAEEY ADDRESS '
CITY-3T- 0P oITY-81-BP |
TILE ’ 7 petete e ' (I thange [ Addition
RAME NAME f
STREET ADOREES STREET ADDRESS ‘
CITY-S1-21P . I EIY-8T-2IP |
ms 7 Detets TmE ! Clcnenge [ Addition
AAME NAME ‘
# fieeT anoRess ETREET ADURESS '
| 229y sT-0P CITY-21-T1IP '

117 | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Stalutes! | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exegute this report as required by Chapter 608, Florida Statutes. !

C«G'-"-%he.:“a’m\ Pxsse’Ns, Xoac. !
SIGNATURE: > oA LA e iie ™ 9/22/po (3D 4-919

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER " Date I Daytime Phone #

&N L06¥100

CR2E083 (9/99)



