2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

CRAWFORD REALTY GROUP, LL.C.

M98000001439

FILED
01 MAY -8 AM 9: 31

Principal Place of Busingss

16835 KERCHEVAL
GROSSE POINTE MI 48230

\
SECRETARY OF STATE
TALLARASSEE, FLORIDA

Mailing Address

16835 KERCHEVAL
GROSSE POINTE MI 45230

2. Principal Place of 8usiness

3. Maiting Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number ‘ Applied For
' ) 38 3442059 ! Not Applicable
Zip Country Zip Country - . $5.00 additional
5. Cenificate of Status Desired 1[] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent  _ _ _
- - T T i Name }
C T CORPORATION SYSTE Street Address (P.O. Box Number is Not Acceptable) ‘
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florid:a.
!
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent slgnaﬁyre raquired when reinstating) DATE
FILE NOW{1] FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
1 MGR O Deiete e m&k ‘ - R Change ] Addition
NAME CRAWFORD, RICHARD S NAME Crawferd | Rickerd S
STREET ADDAESS | 555 HORACE BROWN DR. STREETADDRESS | |4,218 Keechevol
om-s1-20 | MADISON HEIGHTS M) 48071 WS | figese Bainte, mi HDAO
TIME MGR [ pelete TIME ‘ [ Change [T Addition
Nave JAFFEE, IRA J NAvE
STREET ADDRESS | ONE WOODWARD AVENUE STREET ADDRESS
CITY-ST-ZIP DETROIT Mi 48226 CITY-ST-29
TITLE MGR _ ) [ Delete TITLE Mmee . X Change [ Addition
NAME SCHENK, JARED Nake Sthenk y Jored
STREET ADDRESS ('420) E, OHIO APT. 4G STREETADDRESS | 6738 Souihn State St
omY-ST-ZP | CHICAGO IL 60611 OsT2 | Unicose 3L 60,06
TITLE O Delete TILE [ [JChange ] Addition
> MAME e RIS | SR b | e
: STREET ADDRESS STREET ADDHESS B -~01043—-016
CTY-ST-2P CITY-8T-2P e W
THLE 1 Delete ome - T [Ochange [ Addition
NAME y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P .
TITLE [ Delete TITLE Oehange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that my
limited-liability company or the receiver or trustee empowered to execute this

SIGNATURE:

-
L) l| pr

signature shall have

s

I Ll

g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the informaticn
the same legal effect as if made under oath; that | am a managingimember or manager of the
report as required by Chapter 608, Florida Statutes.

Y -

SIGNATURE ANWPRINTED NAME OF SIGNING MANAGING MEMBER,

MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #



