2000 UNIFORM BUSINESS REPORT (UBR) APPROJED

DOCUMENT #  M99000001235 ‘: FILED
1. Enlity Name: . "
CAX RIVERSIDE 1, LL.C. - 00 JUN -6 PM 1383
SECRETARY OF STATE
gy T AL
Principal Place of Business Mailing Address TALLA HASSE £, FLOR HA
3410 SOUTH GALENA AVENUE 3410 SOUTH GALENA AVENUE
DENVER CO 8023 DENVER CO 8023-506%
2. Principal Place of Business 3. Mailing Address “"l"l‘ "I II"I 'm”ll" II"‘ "m ""l Ilm "Ill “III mll Im m'
Suite, Apt. #, ete. Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE
City & State City & State . FELNumber Applied For
i} 504k #PPLIED-FOR e
Zip Country Zip Country 5. Certificate of Staius Desired O ?eseggq ‘ﬁiﬂtionar
6. Name and Addrese of Current Registered Agent 7. Hame and Address of New Registered Agent
- g - T TR SRS N '.“-:f-—‘nf:-r—:—v‘_b% e e AR =
CORPORATION SERVICE COMPANY ’ Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 323012525
City FL Zip Code
8. The abova named enlity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed of printed name of registared agent and tille if applicable. {NCTE: Registared Agent signature requirad when reinstatng) DATE
FiLE NQW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
e MGRM . [T nelere TiTEE [(Jchangs (] Aumitien
mue - COMMERCIAL ASSETS, INC. WAME
sTeeey Anoaess | 3410 SOUTH GALENA AVENUE STREET ADDRESS
emv-r-2r | DENVER CO 80231 - 3120
T [J Detetn e [ chamge [ Additten
NAME NAME
STREET ABDRESS STEEEY ADDRESE
CY-33- 2P CITY-21- 2P
M| e e o e - goipnoozaTESn e
P — STREET ADDRESS ' FE—P}:"“'TEE;’:' ]_3 001 ig}:.' j’—' _9[{ 4ﬂﬂ
CITY- 87- 0P CITY- 8- 2 EEL T RN & & o NI D)
TImLE = ‘ ] Dekete TITLE . [Jotange [ Atdition
NAME NAME
r\:‘ STREET ADDRESS
* orry-81-11p
B {7 Dedemn TImeE [Ochangs [ Additton
_ NAME
st ) STREET AUDRESS
3. - - AT- 7P
. ‘ ™ Do ™me [Jeuangs [ Additton
- famg
STREET ADDRERS
CITY- ST- 7P

.. !'hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatod on this 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 itability company or the receiver or trustee empowerad,to execuig this report as required by Chapter 808, Florida Statutes.

[l e va \ . 3 S Jl':.‘\lt .
By SO T T Dy e O
SCHATURE: . ot el DR R ATED Y/22/00 (30D &9-F4m0

SIGHATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER [ Date Daytime Phaone #

i

DA ADTD INinm



