h- S e

T FILED 2
2003 LIMITED LIABILITY COMPANY g
2
' UNIFORM BUSINESS REPORT (UBR) MSay Olt, 200?} gtO? am *
1. Entty Name 05-01-2003 90079 041 ****50.00
Principal Place of Business Mailing Address
16835 KERCHEVAL 16835 KERCHEVAL
GROSSE POINTE M1 48230 GROSSE POINTE M1 48230
Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 503620109 Applied For
Nat Applicable
Zi Countr Zi 4
P Uy P Country 5. Certficate of Staws Desved [ $9-00 Additional
Fee Requited
__ 6. Name and Address of Current Registerod Agentca. - 5 == =22 === 7~ Name and Address of New Ragistered’Agent ———— ol M
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City N FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registersd Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TiTLE MGR O etete TLE [Tchonge [ Adaiion | &
Nave CRAWFORD REALTY GROUP, LLC. NAE (=S
STREET ADDAESS | 6835 KERCHEVAL STREET ADDRESS 2
CITY-ST-2IP CITY-ST-21P .. . =
GROSSE POINTE M! 46230 I @
e . [ Delete TITLE HAVE VI [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE —r T e T e T Oelee M e - - [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-21P
TILE [ Delete T TITLE crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ ¢change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cimy-ST-2IP
TITLE [ Delets TITLE [ change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company of the receiver or trustes empowered to executa this report as raquired by Chapter 608, Florida Statutes,
T i a b &
SIGNATURE: _
SIGNATURE AN 'ED OR PRINTED NAME OF SIGNING MEMBER, . OR AUTHORIZED REPRESENTATIVE Daytima Phone #




