2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000001439 EILED
1. Entity Name SECRETARY F STATE
CRAWFORD REALTY GROUP, LL.C. DIVISIOH 0F CORPURATIONS
00FEB 24 PiI2: 34
Principal Place of Business Mailing Address
555 HORACE BROWN DRIVE 555 HORACE BROWN DRIVE
MADISON HEIGHTS MI 48071 MADISON HEIGHTS M| 48071-1845
2. Pr|nc|pai Place of Business 3. Ma|| Address H“‘“" "l mll |||”|I|” ||m Ilm Ilm"]" |||"|I||| |'”I ’l” ||||
/535 Keheiteva 35 KeRdssypit
Sulte, Apt. #, etc. Sune Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(LosSE PuwTe M | GROSSE PomTE , ME 38-3442059
ZI’:{rf 923 O CDUUYS‘ A Zip gz‘g o COUH‘!EI) 5‘ A_, .| 8. Certificate of Status Desired [ gg'ggqlﬁ?edéﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PL@NTATION FL 33324
’ City FL Zip Gode

T
8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad of printed nama of registered agent and title if applicable. {NQOTE: Registersd Agent signature requirad when raingtating) DATE
.FILE NOCW!!! FEE IS $50.00 m
Make Check Payable to Department of State VV‘7P ‘3} 7/
9. MANAGING MEMBERS / MEMBERS 10. l ANDITIONS / CHANGES
e MGR (] petern Tme Octenga [ Anditicn
NASIE CRAWFORD, RICHARD § NAME
aaeer avoeess | 555 HORACE BROWN DR. STREET ADDRESS
civ-st-z¢ | MADISON HEIGHTS MI 48071 cITY-31-7IP
TIE MGR O Desets TIMLE [l change [ Atditton
NAME JAFFEE, IRA J NAME OO0 = 154800 ——5
smreet azesess | ONE WOODWARD AVENUE STREET ARORERS 0210 00--01018-~01E
sav-st-2r | DETROIT MI 48226 ormY-81-2p et 00 swesstl 00
TILE MGR [ petets TITLE [(Fetange [ Additton
A SCHENK, JARED RAME
sTreev Anoress 490 E. OHIO APT. 4G STREET AUDRESS
CITY-21-TIP CHICAGO IL 80611 CATY-ST-21P
TITLE [T petets e O changs [ Addition
NAME RAME
STHEET ADDRESS STREET ADDRELS
cimy-at-up CITY-ST-2P
TME : 7 Detote s [Ochanga [ Additien
NAME , NAME
STREET ADDRESS % : STREET ADDRESS
CITY-ST-TIP CITY-3T-7IP
e 7 petets TLE (] Chamgs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESE
oIY-ST-1P CHY-ST-2IP

11. | hereby certify that the informgatis plied 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 tryé and & and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company oglhe recgy f'“ ne ff!(.Q 0 execyd gport as required by Chapter 608, Florida Statutes.

1/3!/00 3i3- (4222

Dale Daybrme Phone #

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIIG MANAGING IIEHBEH OR MANAGEH

RERRRE

Al

CR2E083 (9/99)



