LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # wroooo

1. Entity Name

04502

Chartre Caks, LLC

)

DO NOT WRITE

IN THIS SPACE

3. Mailing Address
SAME

2. Principal Placc of Businass
16835 Kercheval

Suitc, Apt. #, otc.

Suile. Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State: 4, FEF Numiber Applied For
Grosse Pointe, MI 59-3639374 Not Applicable ‘
Zip Counury Zip Couniry 5. Cotificate of Stalus Desired a $5.00 Additiona
482130 USA Fee Required
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

CT Corporation Syst em

1200

Street Address {P.O. Box Number is Not Acceptablc)
Scuth Pine Island Road

City

Plantation

FL [ 5%,

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
Signature, lyped o prnted name of registered agent and Litle if 2pplicable. DATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS
e B ' me
NAME Manager. NAME

Crawford Realty Group, L.L.C.
STREET ADDRESS 16835 Kerchval STREET ADBRESS
CiTy-S1-2IP Grosse Pointe, MI 48230 CIY-5I-2IP
TITLE e
- - b |

e ::;iug.ms o 2O00005 7275 13—
STREET ADDRESS ; - -06/ 10,/ 02—~ I313——1321
aTY-S1-2P CITY-ST 2P i - . E 7k, % P | QQ gﬁuﬁ;l‘a | ﬂ]
TInE T e e e T 5 . -
NAME NAME
STREET ADDRESS STREET ADDRESS
DO NOT WRITE
TITLE TMLE T S S C
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P CITY-$7-21P
THLE, THLE
NAME. NAME
STREF] ADDRESS STREET ADDRESS
CIrY- 57 7P CITY-ST-2IP
TITLE AHE3
NAME NAME
STREET ADDRESS STREET ADDRESS
eImy-s1-2Ip CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | funher certify thal the information
fndicated 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 truslce empowered (o execule this report 25 required by Chapter 608, Florida Siawutes.

SIGNATURE: y

Jared Schenk, Manager of Mgr.

4/27/2002

SIGNATI.IRE )%ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phonc §

CRZE083B (12/01)




