2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000001441

_r

1. Entity Name . Jr i r.

THE TALLAHASSEE PLAZA, LL.C, BV Sion ,'J, IESTE
Principal Place of Business Mailing Address DD FEB 214 PP? 12: 3h
555 HORACE BROWN DRIVE 555 HORACE BROWN DRIVE

MADISON HEIGHTS M 48071 MADISON HEIGHTS M) 46071-1845

. G AT

2. Principal Place of Business
L33 Kepeeuae | 1o r? 35" Kepatrvic,
~ Suite, Apt. #, etc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & Siate City & State 4, FE! Number Applied For
fosgﬁ ﬁ IS TE MI' é: KDSSIE— fﬂ DV TE ML 38-3442054 Not Apphicabie
Zip Country Zi Country " . 5.00 Additional
4? 23 C) US A 4&230 O S A, 5. Certificate of Status Desired 0 ?ee Flequirec::tlona
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Straet Address (F.O. Box Number is Not Acceptabie)
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 registered agent, or both, in the State of Florida.

SIGNATURE

Sgnature, typed & printed name of registerad agent and title f applicable. (NOTE: Registered Agent signature required when renstating) DATE
- "FILE NOW!!! FEE IS $50.00 L'?/?/m
Make Check Payable to Department of State

8. — MANAGING MEMBEHSIMEMBERS 10. AMDITIONS/ CHANGES
TTLE MGR [ pesetn TITLE [ enangs [ Addition
AME CRAWFORD REALTY GROUP, LLC. NamE
svaeet aevsess | 555 HORACE BROWN DRIVE STREET ADDRESE
ory-ar-2r | MADISON HEIGHTS MI 48071 oY §T- 2P
me ' M oeete e Clemange [ Additien
NAME NAME S
STREET ADDRESS STREET ADDRESS "'—"I"I['_]I:II ISl y "“_'jj';‘ 1
cITY-ST- 0P : CITY-3T-71P *ﬂ" / ﬂ’-& ! Ul i-"-ﬂl\l *'"L!;_,'_'i_ )
TITLE 7 peltots TILE o
NAME NAME

. SYBEET ADDRERS STREET ADDRESS
CHTY-31-2IP EITY-ST-2IP
TITLE [ petetn Tme [Jeoangs [ Addition
EAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-TIP Cry-21-1p
TITE T Detete TITLE O thanga [T Additton
NAME NAME
STREEY ADORESS 4 STREET ADDRESE
cny- -8 CITy- 87- 2P
e ] eleta TLE [Jcbange [ nddtiion
NAME NAME
STREET ADIRESS STREET ADDRESS
SIY-3T-IP SITY-EY- TP
1. | hereby certify that the informatig supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report is truggnd BgCyseats and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the

gwerad Ty execute thig-repon as requited by Chapter 608, Flonida Statutes.

I/3tfo0  3i3~tA2-22)/

SIGNATUR
SIGNATURE AND TYPED OR PRINTED NEME OF SIGNING MANJOING MEMBER OR MANAGER Date Daytma Phong #

limited habilty company or e

- /

CRZE083 (9/99)



