| FILED
2004 LIMITED LIABILITY COMPANY Jun 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M838000000862 06-09-2004 90222 011 ****50,00
1. Entity Name ,
UNIVERSITY TOWERS APARTMENTS, L.L..C.
Principal Place of Business Mailing Address
16835 KERCHEVAL . 16835 KERCHEVAL
GROSSE POINTE, MI 48230 GROSSE POINTE, MI 48230
T s RN A
ichigan Avenue 900 8. Michigan Avenue
Suite, Apt. #, efc. Suite, Apt. #, elc. 2004 )
1450 . 1450 0428 Chg-LLC CR2ZE083 (10/03)
City & State : City & State 4, FEI Number Applied For
Chicago, Illinois Chicago, Tllinois 38-3472577 Not Applicable
Zip : Country Zip Country " . $5_00 Additional
0611 ) USA 60611 USA 6. Cerlificate of Status Desired O P Requireduona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

' Name
C T CORPORATION SYSTEM .
1200 SOUTH PlNE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL -33324

City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
W

SIGNATURE il
. " B Signature, typed or printed name of registered agent and tile i appiicable. (NOTE: Registered Agerd signatues required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2004

9. : MANAGING MEMBERS/ MANAGERS 10, ADDITld S“.’CHANGES

TITLE MGR K velete THLE Managing Member (JChange 23 Addhicn
NAME CRAWFORD REALTY GROUP. LL.C. HAME University Towers Manager, L.L.C.

STREET ADDRESS | 16835 KERCHEVAL sweeTo0aess (900 N. Michigan Avenue

err-s1-20 | GROSSE POINTE, MI 48230 Oy -57-2P Chicago, Illinois 60611

IME . O palete HILE [change [ Addition
NAME ! N NAME

STREET ADDRESS ‘ STREET ADDRESS

CIT¥-5T-ZIP CiTY-S1-217

TITLE B O Detete TLE [ change [ Adeition
NAME NAME

STREET ADDAESS ‘ STREET ADDRESS

CITy- §1-7iP ‘_ ITY-5T-2IP

TME b O elete MLE Ol change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-2P CITY-ST-2F

TITLE ! [ pelete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS ) STREET ADDRESS

CATY-ST- 2P : CiTY-81-2P

TTE ! [ palete TITLE [ Change [ Addition
RAME | NAME

STREET ADDRESS | STREET ADDRESS

CiTY- 81-ZIP ' CITY-ST-ZiP

11, I hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compa e receiver of trustee empawered 1o execute this report as required by Chapter 608, Florica Statutes.
SIGNATURE:™ G CL\,? Authorized Répresentative 4/30/04 (312) 915-1969
SIGNATURE AND T:yé: OR PRINTED NAME OF M , , OR AUTHORIZED REPRESENT ATIVE Date Daytime Phone #

(



