2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR Mar 18, 2003 8:00 am

ArTd A4S

DOCUMENT # M02000000782 Secretary of State
1- Enfity Name : 03-18-2003 90151 039 ****50.00
CRC BAY HARBOR, LLC
Principal Piace of Business Mailing Adqress
24 FRANK LLOYD WRIGHT DRIVE. LOBBY L . 24 FRANK LLOYD WRIGHT DRIVE. LOBBY L
ANN ARBOR MI 48105 ANN ARBOR MI 48105
Sulte, Apt. #, etc. Suite, Apt. #, etc. K] CHECK HERE IF MAKING CHANGES . ’
City & State City & State 4. FEINumber  ABPHEDFOR™ Applied For
" , ) O1~0638427 Not Applicabie
- x - -
Zle Country 2 Country 5. Certificate of Status Desired 0O gi'gg‘ Lﬁ:i:t;tlonal
6. Name and Address of Current Registered Agent 4 _ .. ___ . _.7..Name and Address of New Registered -Agent
— T - Name
C T 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 above named entity submils this slatement 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 Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Mzike Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE MGRM O Dalete TITLE [J Change [ Addition
NAME CH REALTY, INC. NAME ' . :
STREET AD0RESS | 24 FRANK LLOYD WRIGHT DRIVE, LOBBY L STREET ADDRESS e
CiTY-ST-7IP ANN ARBOR MI 48105 CITY -ST-2IP
TLE O celete TLE Clchange [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
TILE )  Oopelete,. _Qmme | . _ . [QcChange ] Addition_|
e | T T 7 i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TILE ‘ [OJ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [} Change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CTY-§T-2P o L. ) crrestme
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes. <

SIGNATURE: (7 COMATUFGR AEOAARYD P o 22803 13¢-994.5508

SIGNATURE AND TYPED QR PRINTED NAME OF SIG‘IING MANAGING MEMBER, MANAGEFI. OR AUTHORIZEDR REPRESENTATIVE Date Daytime Phane #

CR2E083 (10/02)



