2000 UNIFORM BUSINESS REFPORT (UBR)

DOCUMENT # M99000000862

1. En_tity Name SRR
UNIVERSITY TOWERS APARTMENTS, L.L.C. SECRETARY OF STAI £
D]V‘S‘al UI’ L-sz\: U '“]ULES
Principal Place of Business Mailing Address . UB FEB 2 Li PH !2' 3 t#
555 HORAGE BROWN DRIVE 555 HORACE BROWN DRIVE
MADISON HEIGHTS M1 48071 MADISON HEIGHTS M) 4B071-1845
Pri mp%lace of Busingss 3. Ma"’mg Address “II'“"“I IIMI'I'“ "m I|"| "m ""“Im "m |I”| Iml "I““l
Keeieype | (£ ¥38 Kegeevae
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number Applied For
6&66‘5ﬁ /%{Nfﬁ mﬁ' ‘:| /?OSSé A’N = /n Z APPLIED FOH Not Applicable
Zip . i Countr Zip Country » . $5.00 Additional
4523(_) USA’ XZ'S d U S q 5. Certfficate of Status Desired O Fes Required
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
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad cor printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State
9, MANAGING MEMBERS {MEMBERS 10. : ADDITIONS { CHANGES
TITLE MGR [ pekstn TimLE [Jcrange [ mcdtiion
NAME CRAWFORD REALTY GROUP, LLC. nAME / 0
ey aaonces (555 HORACE BROWN DRIVE ReE ALDRES j/ A€
crr-st2¢ | MADISON HEIGHTS M1 48071 ciry- §1- 7
TITLE ] Deiete TIMLE [ change  [] Addittan
NAME NAME —_ "
STREET ADDRESS STREET ADDRESS _HO " 1 :‘ ;i ';“-' B L bt
ciTY- 31- 1P CITY-3T-T1P '3 _*fj (-—1il UB f_:[-[
Tne ) Detets e '
NAME RAME
SIREEY ADDRESE STREEY ADDREST
CITY-21-21P CITY-3T-21P
e 1 vetetn me [Tchangs  [] Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
cY-s1-2IP CITY-ST- TP
TITLE ] nelstn TITLE [] change [ Addition
NAME NAME
$TREET Angkers SYREET ADDHERS
CATY-§1-71P . TITY-37- 7P
TTLE . ] oetats TME [ chatge [ ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- 87-21P ‘ CITY-ST-2P
11. | hereby certify that the informath Diaeliyith this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is trugfand acc d that my S|gn ure shall have the same legal effect as if made under cath; that | am a managing member or marager of the
fimited liability company or e recew &.50 - Qo 1o'execute this-reportas required by Chapler 608, Florida Statutes.
SIGNATURE: =] e e : 1/3i fo0 3/3-642-221)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING AGING MEMBER OR MAMAGER Date Daytma Phono #

— >

CR2E083 {9/99)



