‘2001 UNIFORM BUSINESS REPORT (UBR)

|

AP i L. b
AND

DOCUMENT #  M99000001631

CASA CORDOBA APARTMENTS, L.L.C.

FILED

Principal Piace of Business

16835 KERCHEVAL
GROSSE POINTE MI 48230

Mailing Address
16835 KERCHEVAL

GROSSE POINTE MI 482.0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

OI HEY -3 PH 3: 14,5

| SECRETAR'Y. OF STATE
TALLAHASSEE, FLORIDA

O AR WO R

DO NOT WRITE IN THIS SPACE

City & Stale City & State Applied For
33-3u12 740 PRPLIED-FOR Nl Appicabie
Zi Count Zi Count
P i P ountry 5. Certificate of Status Desired O $5.00 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

|
I
i
|
|
I 4. FEI Number
|
|
i

L amaiii e - -

Street Address {F.0. Box Number is Not Acceptable)

City

Zip Code

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
Signatura, typed of printad name of registared agent and title if applicable. (NOTt Registerad Agent signature mquifsd when reinstating) DATE
[} | 5 G =22 =2y 00—
FILE Nt l‘! FEE 8 $50.00 - ’IT"?JE:“!EJ}.—“‘ HOTa-—-017
1
Make Check Pz flat!o;e to DepIE rtmenl'of State wRkAFSO D0 Aokaw

9. MANAGING MEMBERS /MEMBERS 10. | ADDITIONS/CHANGES
TITLE MGR [ etete TITLE ﬂ'\(,!‘). ﬁ] Change [ Addition
NAME CRAWFORD REALTY GROUP, LL.C. NAME CrowFord RuM? Group LG
STREET ADDRESS 555 HORACE BROWN DR'VE STREET ABDRESS j Le 38 Kerchewq
bmesT-2P | MADISON HEIGHTS M! 48071 UY-ST2P | Grosge fa, e, M1 430
TILE [ oelete TILE | [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP I
TTLE O Delete TITLE I [ Change  [] Addition
NAME NAME )
STREET ABDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TILE T Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7P .
TIFLE 1 Delete TITLE ! 1 Change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP - CITY-57-2IP
TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-ZPP
11. I hereby cerify that the information supplied with this filing does not qualify for the exemption 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 shall have (1@ same legal effact as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustae empowered to exacuts this r xport as required by Chapter 608, Florida Statutes.
[l

dS 91800

CH2E083 (11/00}

f / ',’;'r_‘?‘, T
A\J;Lu—,i

D g

SIGNATURE: Schenk. Un e AN3Lin -229H
SIGNATURE AND T‘VF D NAME OF SIGNING MANAGING MEMBER, MAN/ GER, OR AUTHORIZED REPHESENTATNE Data Daytime Phone #




