2001 UNIFORM BUSINESS REPORT (UBR) APV

DOCUMENT #  \M98000001441 FILED

1. Entity Name

THE TALLAHASSEE PLAZA, L.L.C. 01 MaY -3 PH 3:LL
SECRETARY OF STATE
Principal Place of Business Mailing Addrass TAL{_AH A SSEE FL ORHJA
16835 KERCHEVAL 16835 KERCHEVAL
GROSSE POINTE MI 48230 GROSSE POINTE MI 4823}
S S AR
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEl Number Applied For
38'3442054 Not Applicable
Zip Country Zip Country . . $5_00 Additional
5. Certificate of Status Desired O Foe Requirecll 10
6. Name and Address of Currsent Reglstered Agent 7. Name and Address of New Reglstered Agent
i - - - Name —_ = -
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede

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

SIGNATURE *

Signature, typad of printed name of registared agent and title if applicable. (NOT: Registerad Agent sighatura required when rainstating} " - -_DATE_ .
JLg 1] T S S T o —E
FILE NOWI!I FEE IS $50.00 -15/25/01——01065--005
Make Check Pt iabje to Degartment of Stale AdewdSll 00 w50 T
il }
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE MGR ] Detete T moR M Change [ Adition
NAME CRAWFORD REALTY GHOUP, LLC. NAME Crawbard ﬁgc"a Sraup Ll
sTreeT ADDRESS | 555 HORACE BROWN DRIVE STREETADDRESS | | £, 335 Kerchuva)
crv-s7-20 | MADISON HEIGHTS MI 48071 CM-ST2P | Grosse faiate, mi 43D
TIMLE I pelete TTLE [Jchange [ Addition
NAME NAME
* STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Deiete TITLE [ change 7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
cITy-§1-2IP CITY-51-21P
TITLE 1 oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -51-2IP CITY-ST-2IP
TITLE O peete TITLE [0 change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP . CITY-57-21P
TNLE : [ pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-219

11. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centify 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 ifability company or the receiver or trustee empowered to execute this -eport as required by Chapter 608, Florida Statutes.

SIGNATURE: S ? s

SIGNATURE AND TYP INTED NAME OF SIGNING MANAGING MEMBER, MA {AGER, OA AUTHORIZED REPRESENTATIVE Date Daytime Phong #

d$ 2941800

CR2ED83 (11/00}



