2

2003 LiﬂIITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

DOCUMENT # MO0000000123 ecretary of State
1. Entity Name 04-29-2003 90031 040 ****50.00
CAMARON AT WOODCREST APARTMENTS, L.L.C.
Principal Place of Business Mailing Address _ ]
16835 KERCHEVAL 16835 KERGHEVAL W U
GROSSE POINTE M 48230 GROSSE POINTE MI 48220 .
PR T O A
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 38.3510371 Applied For
Not Applicable
Zip’n N B Cjil L _‘_zip‘ L ?ou_mry o 5, (‘:Firt‘ificaffa c?f-fiiitt_us Desired [} I§ese.geoq Sgdci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — -
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 '
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printad nama of ragistarad agent and titls if applicabla. {NOTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOW!I 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 1 Gelete TITLE ] Change [ Addition
NAME CRAWFORD REALTY GROUP LLC NAME
STREET ADDRESS { 16835 KERCHEVAL STREET ADDRESS
CITY-ST-ZIP GROSSE POINTE Ml 48230 CITY-ST-7IP
TITLE P > [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-IIP S e T e COV-ST-ZP. | o g
TIMLE [ Delete TITLE [ change [ Addtion
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TME 3 pelete TITLE (T change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 7 Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-20P

11. | hereby certify that the informatien supplied with this filing does not qualify for the exemption statec in Section 119.07(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 eath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

) D ’//&{bj 13-343-460

A, OR AUTHORIZED REFRESENTATIVE Daytima Phone #

SIGNATURE:

SIGNATURE AND IXR&0MH

CR2E083 (10/02)



