2001 UNIFORM BUSINESS REPORT (UBR) APPRL -

) AHD

dS  £941800

DOCUMENT # M99000000862 FILED
1. Entity Name
UNIVERSITY TOWERS APARTMENTS, LL.C. OIMAY ~3 PM 3: 1,y
SECRETARY UF 57are
Principal Place of Business Mailing Address . TALLA HA S SEf:} f‘E (%éi Bﬂ
16835 KERCHEVAL 16835 KERGHEVAL '
GROSSE POINTE MI 48230 GROSSE POINTE MI 4823)
N I [T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number m Applied For
5834125717 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired | $5'00 Additional
Fee Required
. . 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
CT COHPORAHON SYSTEM Straet Address (P.O. Box Number is Not A;:ceplable)
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

Signature, typed or printed name of registered agent and Hta if applicable. {NOT: Ragisterad Agent signature requ.ired whenreinstating) _E_)ATE_ - —
1 {8 1' =N NN Sy S oo L e
FILE NOW!I FEE IS $50.00 05725/ !le——DiDbE."rl:!LIb
I I o ™ poaleaki ksl P T
Make Check Pt /able to De]:i.'irtment of Stale a0 00 sk, 10

¢ A

L] i .
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE MGR 1 Delete me " MG A mhange 3 Addition
NAME CRAWFORD REALTY GROUP, LLC. NAME Crawford Rmﬂa Grovp LG
srreer aporess | 555 HORACE BROWN DRIVE STREET ADDRESS | }4,83% Kerahawal
crv-si-ae | MADISON HEIGHTS MI 48071 ST | Grugne Printe mi 49230
TITLE [ Dejete - TILE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP _
s O Deiete TITLE ' O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZiP
TITLE 3 Deleie TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-ST-2P
TLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2iP
TITLE : 1 Delete TITLE ] Change  [J Addition
NAME “ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify fc the exemption stated in Seclion 119.07(3}i), Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal offect as if made under cath; thal | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this eport as required by Chapter 608, Florida Statutes.

AT T b
SIGNATURE: / A=« e OIS 4 -Ly? -
SIGNATURE AND TY) PRINTED NAME OF SIGNING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

. |

CR2E083 (11/00)



