2003 LIMITED LIABILITY COMPANY FILED

:

" UNIFORM BUSINESS REPORT (unn) May 01, 2003 8:00 am’

CR2E083 (10/02)

1. Entity Name 05-01-2003 90351 001 ***100.00
THE TALLAHASSEE PLAZA, L.L.C.
Principal Place of Business Majling Address }
16835 KERCHEVAL 16835 KERCHEVAL JIuv3gL1Y
GROSSE POINTE M1 46230 GROSSE POINTE Mi 48230 :
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 38-3442054 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 Addi!ional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent )
- - - ~Name =T - T —
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
M City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed nama of registered agent and tite if applicable. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGR O] Celete TLE ) [ Change ] Addition
NAME CRAWFORD REALTY GROUP, LLC. NAME
STREET ADDRESS | 16835 KERCHEVAL STREET ADDRESS
CITY-ST-2IP GROSSE POINTE MI 48230 CITY-ST-2IP
me - - 1 Delete TITLE [} Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE - T e T T el Delpten— 2 = TTLE - s - e et e __M_,,._.I:I.Cha_nge- ] addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY;ST-2IP . CITY-ST-ZP
mE v T O Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TImE O Delete TRLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Ry .
SIGNATURE: P AAUIRED Hado = 33-243400
SIGNATURE AND TYE e EdiER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Dhe Daytima Phone #



