. | o FILED
. 2003 LIMITED LIABILITY COMPANY Apr 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ret f Stat
DOCUMENT # MO9000001631 Ay oAk

1. Entity Name

CASA CORDOBA APARTMENTS, L.L.C.

Principal Place of Business Mailing Address

16835 KERGHEVAL 16835 KERCHEVAL

GROSSE POINTE MI 48230 GROSSE POINTE MI 48230 20035 659
Suite. Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State . City & State 4, FEI Number 38.3493740 . Applied For
Not Applicable

Zip Country Zip Cauntry 5. Certificate of Status Desired O ?ese'gaoq l.:\i?:‘;tional
6. Name and Address of Current Registered Agent e~ =?..Name and Address of New.Reglstered-Agent——=~—-—=> - —
P e e " Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signaturg raquired when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O pelete TLE [ Change [ Addition
MAME CRAWFORD REALTY GROUP, LLC. NAME
STREET ADDRESS | 16835 KERCHEVAL STREET ADDRESS
CiTY-$7-2IP GRDSSE POINTE Ml 48230 CITY-ST-2IP
TILE [ pelete TTE [ Change 7] Addition
NAME ' NAME
STREET ADPRESS | o STREET ADDRESS
CITY-ST-2IP GITY-ST-21P ‘
TILE - T Oosee ™ fme o ’ ' [ change ] Acdition
NAME NAME
STREET ACURESS ' STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 1 Deiate TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-21P
TILE 3 oelete TITLE [cChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TILE (3 change (O Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

11, 1 hereby certify that the information supptied with this filing does not guality for the exempnon stated in Section 119.07(3)(1). Floridla Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the recelver or true empowered [0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Hachs 3/3-343400

SIGNATURE AND TYPED OFI PRINTED NAME OF SIGNING MANAGING EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' ate Daytime Phone #

DOTEH06

CR2E083 (10/02}



