2000 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT:#-~M98000001236 . - : e -
CAX RIVERSIDE li, LLC , DiviSion 5?%5;9 opAIE
» BLE 00 PORATIONS
T JUN-9 py l: 22
Principal Place of Business Mailing Address W '
3410 SOUTH GALENA AVENUE 3410 SQUTH GALENA AVENUE
DENVER CO 80291 DENVER CO 80231-5089
T = IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
9.1 ~APPHER-FOR— Not Applicable
Zp Country Zip Country 5. Certiiicate of Status Desired (] gesegg Additonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—= = — - ﬁNéFﬂE:*——-.;;&Z‘;—__,_—_r__M‘ = = = = = e e 2T
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2625
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
Signatura, typed or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $50.00 . X
( Make Check Payable to Department of State - %\v

9. MANAGING MEMBERS / MEMBERS . I 10. ADDITIONS / CHANGES

TLE MGRM 7 peleta TEFLE ] chargs [ Acdition
NAME COMMERCIAL ASSETS, INC. HARE SO Dy g ——1
staser aooness | 3410 SOUTH GALENA AVENUE STREET ADDRESS ' %E’g &ﬂ?"% ?DE:';'“UE 1
orv-sr-zr | DENVER CO 80231 on-s1-p skpanS0, 00 #¥%D0. 00
TITLE [ petetn ~§ e [ Ghange [ Addition
NAME NAME

STHEET ADDRESS ' STREET ADDRESS

CITY- ST- 1P CITY-81- 2P
ELE—-—.;—-ML“}'—#“«—«-—'-—'«-—-;‘—:'—* v—.;;-?;'-'-ga-vwd;-ﬁ—:-—-: i T S R T R - B o= = '--u-—)_..,D‘w ;Ewﬂ-
NAME - .- - . NAREE P H - - - =

STREEY ADDAESS STREET ADDRESS

cITY-3T-21P : CITY-8T-11P

TME O pelets TILE ] change  [] Addition
NAME NAME

STREET ADDAESS ' STREET ADDRESS

Y-S 7w { creseae

TME [ petetn TIMLE []cnange [ Addition
WAME NAME

STREET AUDHESS STREET ARDRESS

CITY-3T- 2P CITY-$T-2IP

TE, ) [ ocletn TIme (Jchange [ Addition
NAME T T I ' ' :

STAEET ADDRESS § tveee asonsee

clr_.qr P CITY-§7-21P

1.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Fiorida 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 trustee empowerad to executg,this report as required by Chaptec 608, Florida Statutes.

5 = Qe cha S2 é')ﬂ:L:-f;_‘Lo-
v g eRElL Y 7’/2_2/99 /3’03%/‘/’7“1%

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Fhone #

SR )

=



