| APPROVED
2000 UNIEOBM BUSINESS REPORT (UBR) i

: FILED
DOCUMENT #  M99000001234
1.~Entity Name e 6 PH ‘ . S 3
- LY H
CAX RIVERSIDE MAINTENANCE, L.L.C. ‘ 00 gvw e
YA AT ".T“
s TR U STAS -
Searp, FLORIDA
Principal Place of Business Mailing Address S
3410 SQUTH GALENA AVENUE 3410 SOUTH GALENA AVENUE ’
DENVER GO 80231 DENVER CC 80231-5089
2. Principal Place of Business 3. Mailirlg Address | {"'ll" HI ll”l ||H| |||” Ilm I|||’ I||” Il'ly ”l’l ““I m" |l|[ \II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- &w —APPHED_FQR-' Not Applicable
P Country Zip Country 5. Certificate 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
o . Name _ . o [
CORPORATION SERWCE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or poth, in the State of Fiorica,

SIGNATURE

Signature, typed o printed name of registared agent and title if applicabla. (NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS.$50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TME MGRM 7 petetn THLE [ chamye [ Additton
NAME COMMERCIAL ASSETS, INC. NAME
smeeer aooaess | 3410 SOUTH GALENA AVENUE STREET ADDRESS
CITY-ST- 2P DENVER CO 80231 CITY-8T- 2P e
A 3 X 3.0 D i 3
i [ bt e 51 700, 0 sy g e
e R T ¥ 7 2 5 T OO sk g
STREEY ADDREES . STREET ADDRESS saenrS0. 00 kS0, DO
CITY-ST-21P : cITY-31-21p
LT S (3 Detern e Clchange [ Addmion
NAME ‘ j‘r - i NAME -
STREET ADDRESS ! BTREET ADDRESS
CITY-$7-11P i’ COiY- 81-2tP
e * 7 petets e Cchangs (] Addiion
NAME NAME
STREET ADORESS STREET ADDRESE
CITY- 3T 2IP CITY-8T- TP
HLE 7 Detewe TME [Jcnangs (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITN- $T- 2P Y- 41-2p
T 7 beste me [l coange [ Adddition
WAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CY-37- 1P

11. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 trus‘tee empowered to execute this report as required by Chapter 608, Florida Statutes.
Co N AsSTHs, Tee,
p 2 FO.

(] T Y : -l “C—-“-; T
SIGNATURE: > Do SR NT o M0 e ete it IR E ") 9/27/v0 (3 D)L 124 -T40D

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

4v 206¥100

CR2E083 (9/99)



