el

2063 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001630

1. Entity Name

CASA CORTEZ APARTMENTS, L.L.C.

Principal Place of Business

16835 KERCHEVAL
GROSSE POINTE MI 48230

Mailing Address

16835 KERCHEVAL
GROSSE POINTE MI 46230

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90294 001 ***100.00

i

L

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 38.3493738 Applied For
Not Applicable
Zp Country Zip Country §. Cenificate of Status Desired O ?i‘ggqﬁ?:;ﬁonm
~ 77 8. Name and ‘Address of Current Registered Agent— —=— == [ 2 i ===T:zN and Address of New Registered Agent.__ . = _
Name ’

C T CORPORATION SYSTEM

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

PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, tybed or ptinted nameé of registéred agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TTLE MGR 1 Delete TTLE {Jchange [ Addition
NAME CRAWFORD REALTY GROUP, LL.C. NAME
STHEET ADDRESS | 16835 KERCHEVAL STREET ADDRESS
cry-sT-2F - ¢| GROSSE POINTE MI 48230 CITY-ST-21P
it 1 Dajete TITLE (J Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2iF e CITY-ST-2IP
TIE [ Defete TINLE - ~ et . e oo [Change | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZF = - CITY-ST-2IF
TITLE " Gelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Detete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7iP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes, | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statules.

2 j2-Bl3- YoV

Daytirma Phone #

SIGNATURE:

SIGHATURE AND TYEEDLO

0076911

CR2ZEQB3 {10/02} -



