2003 LIMITED LIABILITY COMPANY

UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name- —.

UNIVERSITY TOWERS APARTMENTS, LLC. )

M99000000862

Principal Place of Business
16835 KERCHEVAL

GROSSE POINTE M1 48230

YRk HEHE

GROSSE POINTE MI 48230

3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 23,2003 8:00 am
ecretary of State

09-23-2003 90024 019 ****50.00

U i [ N

NGRS

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 30-34712577 Apphied For
Not Applicable
Zip Country an Country 5. Certificate of Status Desired a ?eseggq L‘::’;Im"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

—PLANTATION-FIL-33324~———————— -~ s e : e

City FL Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE .
Signature, typed or printed nama of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
$2,909,337.00 FILE NOW!!! FEE IS $50.00
O Make Check Payable to Florida Department of State |
Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TMLE [ Detete TILE O Change [ Addition
NAME CRAWFORD REALTY GROUP, LL.C. NAME
smeeraporess | 16835 KERCHEVAL STREET ADDRESS
CITY-ST-2P GROSSE POINTE MI 48230 CITY-ST-2IP
TMEe [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TITLE O Delate TITLE Ochange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
TITLE 2 Delete TILE [ Change [ Addition
NAME I NAME
SYREET ADDRESS STREET ADDRESS -
{=Ciy-sT-2IP -R=ovEr e —
TITLE O belete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
e [ Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-7IP

indicated on this repart is true and accurate and fhat
limited liabitity company or the receiver or tru

SIGNATURE:

[

11. | hereby certify that tha information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Flarida Statutes. | further éertity that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

L di:w#'ﬂh is paport as required by Chapter 605 Florida Statutes.

Quo-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEII'BER.“IANABER. OR AUTHORIZED REPREEENTATIVE

Date Daytima Phone #

2

§

g

CR2E083 (4/03)



