2001 UNIFORM BUSINESS REPORT (UBR) A *g“ﬂbb‘f "

DOCUMENT # M99000001630 FILED

1. Entity Name

CASA CORTEZ APARTMENTS, LL.C. 0] HAY -3 PM 3: 43

SECRETARY OF STATE

Principal Place of Business Mailing Address TAE{T-LAHAS SEE . FL DRiDA

16835 KERCHEVAL 16835 KERCHEVAL

GROSSE POINTE Mi 48230 GROSSE POINTE MI 4823)

S I P A O
Sufte, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ . Applied For

32- 3491713 Q‘APPHEB-FBH. Not Applicabie

zp Country Zp Country 5. Certificate of Status Desired 0 ?ﬁ?e-ggq{::igtional

6. Name and Address of Current Registered Agent

.- 7. Name and Address of New Reglistered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

Street Address (P.Q. Box Number is Not Acceptable}

City

FL 2ip Cede

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 title if applicable {NOT! Registerad Agent signatura required when reinstating) DATE
N T— INON0422 352210
FILE ;il " I!!! FEE | 1 $50.0G - !p;‘fgr; ""UI'__HIUES“”F"—H::
Make Check ;z:bijte to Depﬁrtmeni of StaFe waekso0 . 00 seksS 00
il
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TITLE MGR 3 Delete TLE MR 'ﬁChange {J Addition
NAME CRAWFORD REALTY GROUP, L.LC. NAME Crowford Real ty Grop ite
street anoress | 555 HORACE BROWN DRIVE STREET ADORESS | ) g3e Kerchevel
orv-szp | MADISON HEIGHTS MI 48071 S-SIZP | g e Poiare Ll 42230
TITLE [ Delete TimE ’ ClcChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-5T-2P _ CITY-ST-2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TE {1 pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP. CITY-ST-2IP
TILE ' [ Delete TTLE [ Change [ Aadition
NAME * NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have he same legal efect as if made under gath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered to execute this : aport as requited by Chapter 608, Florida Statutes.

P
L

L
sea g

SIGNATURE:

: Jach_Sdg,. i Yavoel

ANLu2. 2270

SIGNATURE AND TY| PRINTED NAME OF SIGNING MANAGING MEMBER, MAM AGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

19£1€00

d3

CR2E083 (11/00)



