2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# ™" M00000000123

1. Entity Name

CAMARON AT WOODCREST APARTMENTS, L.L.C.

Principal Place of Business

555 HORAGE BROWN DRIVE
MADISON HEIGHTS M 48071

Mailing Address

555 HORACE BROWN DRIVE
MADISON HEIGHTS Mi 44071

2. Principal Place of Business

16 338 Kéechtwa)

3. Mailing Address

AFFRUY L
AND
FILED

01 MAY -3 PM 3: 43

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

S A R

Suite, Apt. #, etc.

JLE35  Ker heval

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
éroﬁsc Painte o MI GrogsePante i 2%-351037; APPHED-FOR Not Applicable
Zip County Zip * Country B ) $5.00 Additicnal
4_,713 O v 5 # y 3110 Iy, S S 8. Centificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T . Name . )
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 )

Signature, fyped or printed name of registerad agent and title if applicable (NOT:  Regstered Agent signature requirad when reinstating) DATE
WNY PR e — . - e
FILE N it FEE 1 $50.00 OO S 2as 2 n—-—59
e $90. =15/25,/01 -~ 01065007
Make Check Pt /able to Department of State "j Af cal LTl Ra T L """

; ‘Ijl . | I ‘ wdckdkS 00 ksl DD

¥
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TMLE [ pelete THLE meR [ Change ﬂ Agdition
NAME NAME (,(‘tw-h ford Realty Grovp o
STREET ADDRESS STREETADDRESS | } L 836 Ker chewal
CITY-ST-2IP CiTY-ST-2IP (orosse Funie O §E230
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-21P
ITLE - [T Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delets TITLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida 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 fiability company or the receiver or trustee empowered to execute this 12port as required by Chapter 608, Florida Statutes.

SIGNATURE: ALECUT T D) Sheay  ynivo

SIGNATURE ANW PRINTED NAME OF SIGNING MANAGING MEMAER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Cate

3-é¥-2270

Daytirms Phone #

4Y  £0e6200

CR2E083 (11/00)



