2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001630 seore AR o
. oF DIVISION OF CORFORATIONS

CASA CORTEZ APARTMENTS, LL.C.
ODFEB 24 FHIZ: 3b

Principal Place of Business Maifing Address
555 HORAGE BROWN DRIVE 555 HORACE BROWN DRIVE
MADISON HEIGHTS MI 48071 MADISON HEIGHTS MI 48071-1845

RO

/3 ncipal Place of Business ailing Address
1835 Kepenevoc LB kerusvac
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
_é@sé /%/ ATE M g\ LosSsSE /%MJ = MWL APPLIED FOR Not Applicable
Zip4— 32_3 O Couet)ryS A Zip4 82_3 o COUEJYS- A_ 5. Certificate of Status Desired O ?g'gg“ﬁid;tima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORATlON SYSTEM Street Address {P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above namad entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typad or printed name of registered agent and titie if applicable. (NOTE: Registarad Agent signature reguired when reinstabing) DATE
FILE NOW!! FEE IS $50.00 \ oo
Make Check Payable to Department of State "”7? 3 /7)
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR O Delots TITLE [] change [ Addition
wasg CRAWFORD REALTY GROUP, LLC. nan
ameer aoness | 555 HORACE BROWN DRIVE STREET ADDRESS
er-sror | MADISON HEIGHTS MI 48071 cury-31- P
TITLE 3 petet J TME [ changs ) Adeiten
HAME NAME — N —
STREET ADDRESS STREET ADDRESS 1 E’:llfi ":-Ij 1 I:: 4"1 '}'—- 1——4
Y- gr-21p CITY-$1-2P o r._ Lf——HI11 -——'I:j_I )
ms [ detete e - "L changs
WAME NANE
STREET ADDRESS RTREET ADDBESS
CITY-ST-1IP oITY-8T- 7P
TITLE O petetn TITEE CJonangs [ Aodition
nAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-3T-1IP
THLE [ petets Tme Clchangs [ Additien
NAME b MAME
RTREET ADDRESS | . STREET ADDRESS
cITY-s1-2tP ) CITY-2T-2IP
e ' 1 Delotn TmE [ Ghatgs [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRERS
CITY-$1-2IP CITY-ST- 7P

is fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
a{ have 1he same legal effect as if made under oath; that | am a managing member or manager of the
i anuired by Chapter 608, Florida Statutes.

1. | hereby certify that the information $u b
indicated on this report is true ang ccurate =

SIGNATURE: =Bt pAL < i)\ s 1/31/00_ 3i3-642 ~227]

G MEMBER OR MANAGER Date Daytime Phane #

|

CR2E083 (9/99)



