o | FILED .
2003 LIMITED LIABILITY COMPANY 3
UNIFORM BUSINESS REPORT (uan) MS%{ l‘%lta%)(f)(()):} g tg(t)eam g

DOCUMENT # MQ1000002528 05-01-2003 90079 040 ****50 00
1. Enlity Name
BENCHMARK WEST, LL.C
Principal Place of Business Mailing Address
16835 KERCHEVAL 16835 KERCHEVAL
GROSSE POINTE MI 48230 GROSSE POINTE MI 48230
F P v IEN AT A
Suite. Apt. #, etc. Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  38-3633033 Applied For
Mot Applicable
Zip Country Zp Country 6. Certificate of Status Desired 0 §5.00 Additinnal
oe Required
I 7 77 "B Name and ‘Address of Current Reglstered Agent —— =" TF TS =0 7 . Name and-Addrese of Now. Reglstered Agent._- . .  _|_.—
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabte)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registerac agent and title if applicatie. {NOTE: Ragisterad Agant 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 fCHANGES N
TIME MGR T Detete e O change O Addition | S
MAME CRAWFORD REALTY GROUP, LLC NAME g
STREET ADDRSSS | 16835 KERCHEVAL STREET ADDRESS ]
oTy-sT-2°F GROSSE POINTE MI 48230 CITY-5T-ZP g
TITLE . 3 pelete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CPYST-ZP- | oo o e e CiTY-ST-2IP .
me ] Detete ME ) T "Ochange” [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-ZIP Gy -§T-21P
me v |5 O Delete TINLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIty-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP

11. | herehy certify that the mformatwon supplied with this filing does not qualify for the exemption stated in Section 119.07(3) i), Florida Statutes. | further certity that the information
indicated on this repon is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
iimited liability company or the receivergr tryetes empowered 10 execute this report as required by Chapter 608, Florida Stalutes

SIGNATURE: S Ao A e ) L”%JDB 313-343- 834D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINE MEMBER, MANAGEA, OR AUTHORIZED REPRESENTATIVE Dath Daytime Phone #




