b APPROVEL
)
2000 uuu?o,zm BUSINESS REPORT (UBR) D &
- 5 RS T
e oo
DOCUMENT #  M99000000478 FILED :
1. Entity Name . - " =
1Y) .
CAX LAKESHORE, LL.C. 00 Jip -6 PH 1:33
SCCRETARY OF STATE )
Tal: ALIAOCET |
Principal Place of Business Malling Address I.H Ll P I L U R”} M
C/0 ASSET INVESTORS QPERATING PARTNERSHIP. /0 ASSET INVESTORS OPERATING PARTNERSHIP,
3410 SOUTH GALENA STREET. SUITE 210 3410 SOUTH GALENA STREET. SUITE 210
DENVER CO 80231 DENVER CO 80231-5088 '
2. Principa| Place of Business 3. Mailing Address ' |II'I|]| "I I|” |||” I|l|| Il”' IIN III" Ilm ||m I'I” "III 'I” |I|’
Suite, Apt. #, etc. Suite, A, #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Nugber Applied Far
- | —ARPLED-FOR~ Not Applicable
Zip Couniry P Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_OAVMNAD ) TR T Y A, e o L e - - — e -
ML, "OS,EFﬁ ¥ Street Address {P.0. Box Number is Not Acceptable)
2637 MCCORMICK DRIVE, SUITE B
CLEARWATER FL 33579
City FL Zip Code
8. The above namad entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litie it applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
i FILE NOW!!! FEE IS $50.00
.Make Check Payable to Department of State
9. ‘ MANAGING MEMBERS /MEMBERS - 10, ADDITIONS { CHANGES -
Tme MGRM, O okt Tme [Jcuangs [ Acaiton | &
NAME COMMERCIAL ASSETS, INC. NAME SONOO=S242992——7 |2
sweey moress | 3410 S, GALENA STREET, SUITE 210 STREET AGDRESS AR 0-~01 003117 @
arv-sr-nr | DENVER CO 80231 cITY- 81- 21P st 0 st §
TIMLE [ Detere TImE [Jctangs [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-2T-2IP
mE [ pesetn TITLE [ changs [ Acdtion
NAME NAME
STREET ADDRESS " § STREET ADDRESS - T
CITY-ST-2IP CITY- ST-ZIP
TITLE O pesetn TITLE [3 changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-1P CITY- ST- 2P
me S posets me [Jchangs [ Asaition
NAWE NAME
STRFEY ADDRESS STREET ADDRESS
CITYAT-TIP CITY-3T-TIP
e [7 oetetn Tme [Jchange [ Adattion
NAME NAME
STREEY ADDRESS STREET ADDRESS
cITY, 31-2P CITY-$1-21P ]
1. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustge empovyered ta execyite thisgport as required by Chapter 608, Florida Statutes.
C o %-—\.M& va -Ssz =, - .
By S AT R ST smay )2/ / 303V~
SIGNATURE: _—_ Ixi" N . YRee \Gleze- /2 7/Pe wi Pv
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER 7 " Date — Daytime Phone #




