LIMITED LIABILITY COMPANY ' .

UNIFORM BUSINESS REPORT (UBR) o
DOCUMENT # wmoooocoo0123 F”-ED

1. Entity Name

Camaron at Woodcrest Apartments, LLC ,

SECRETARY OF STATE

. TALLAHASSEE, FLORIDA
DO NOT WRITE IN THIS SPACE

p.fJZ JURED AMI0: 1)

2. Principal Place of Business 3. Mailing Address

16835 Kercheval SAME

Suite, Apt. #, clc. Suite, Apt. 4, clc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Grosse Pointe, MI 38-3510371 Not Applicable
i t Zi Count iti

Zip County ' ountry 5. Certificate of Status Desired O $5.00 A,dd“'onal
48230 USA Fee Required

7. Name and Address of Current Registered Agent

Name

CT Corporation System
DO N OT WR|TE Street Address {P.O. Box Number is Not Accaplable)

IN THIS SPACE 1200 South Pine Island Roa

City FL | Zi%%%dgé

Plantation

8. The above namcd entity submits this statement for the purpose of changing its registered office or registered agent. or oth, in the Siate of Florida.

CRZEG83B (i2/01)

SIGNATURE
Signature, typed of prntod name of fegistered agent and tite f applicable. DATC
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
TILE THLE

Manager NAME
NAME Crawford Realty Group, L.L.C.
STREETADDRESS | 16835 Kercheval STREET ADDRESS
CITy-§T- 2P Grosse Pointe, MI 48230 CiTy-S1-2P
b |
e LU A0005 727l d——7]
NAME ommscisois o mamndic Aihormtdie.  om —mms = E

::I::ET ADDRESS STREET ADDRESS -6/ ID'J’DE—:. 0101 3-—021
CITY-ST-2IP NI S A _'****dsl:l' 00 w50, 00
THLE TME
NAME HAME

STREET ADDRESS STREET ADDRESS
- e DO NOT WRITE

e | e IN THIS SPACE

NAME

STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
E TMLE

nana® NAME

STREET ADDRESS STREET ADDRESS
cry-3r-zp CITY-ST-2IP
TITLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby cortify that the information supplicd with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 of manager of the
limlted liability company or the receiver or trustee empowered 1o execute this roport as required by Chapter 608, Florida Stawstes.

SIGNATURE: %//L/ Jared Schenk, Mgr. of Mgr.

SIGNATURE AND D OR PF NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone £




