LIMITED LIABILITY COMPANY.
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # wrosoo0008979 .
1. Entity Name 02 JUL -I AH 8: 57

Forest Hills of Tallahassee LC
SECRETARY GF STATE

G S
TALLAHASSEE FLORIDA

DO NOT WRITE IN THIS SPACE

»

2. Principal Place of Busincss 3. Mailing Address

16835 Kercheval SAME

Suiic, Apt. £, ol Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Grosse Pointe, MI 59-3620109 Not Applicable

4p Country ap Couniry 5. Cenificate of Status Dcsired O $5.00 Additional

48230 USA Fee Required

7. Name and Address of Current Registered Agent
Name ’ .
R Be NGT -WRIFE———== CT Corporation System
‘ ) - ) S Sireet Address {P.O. Box Number is Not Aceeplable)
IN THlS SPACE 1200 South Pine Island Road
City Zip Code
Plantation FL 33324
8. The ahove namod oglity subrpits this statement for the pﬂgﬁﬁ“&?%g Gﬂmﬁ ice or regisiered agent, or both, in the State of Florida.
SIGNATURE &b‘["’z - 'a—\ Asst. Secretary 6 / m_
Sigrature, typed o panted name of registored agenl and tille If appicabk:. OATE
FEE IS $50.00
Make Check Payable to Depariment of State
DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
TIMLE TLE
NAME Manager HAME
Crawford Realty Group, L.L.C.

STREET ADDRESS 16835 Kercheval STREET ADDRESS
Ciry-st-1p Grosse Pointe, MI 48230 ciy-s1-21P

dnlabe

e myg e

NAME NAME 3‘.:‘__“ . i : _
STREET ADDRESS STREETADDRESS- [+3- + o o e o EEERSSO, 00 kRS0l 00
Ty -5T-7P oy-stpe | T T o )

TmE TLE

HAME NAME

STREET ADDRESS STREET ADDRESS D O N 0 WRI T E
CITY-ST-ZIP CITY-ST-2IF T

i ——— & | INTHIS SPACE
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADORESS
CITY- ST-2IP CITY-ST-2IP
THLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

11. | hereby certify that the informalion supplied with this filing oes not gualify for the exemption stated in Seclion 116.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report is rue 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
lirnited liability company or the recciver or trustee empowered to execute this report as required by Chapter 608. Florida Statutes.

-SIGNATURE: &/A_/ Jared Schenk, Manager of Mgr. 4/29/2002

SIGNATURE ANM PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DCayumae Phone #

CR2E083B (12/01)



