2001 UNIFORM BUSINESS REPORT (UBR) a ”}{};5“

DOCUMENT #  M99000001796 FILED

1. Entity Name

CASA CORTEZ MANAGER, LLC. 0! HAY -3 PHM 3: 45
SECRETARY OF STATE

 TALIAHASSEE, FLORIDA

Principal Place of Business Maiting Address
16835 KERCHEVAL 16835 KERCHEVAL
GROSSE POINTE Mi 46230 GROSSE POINTE MI 4820

2. Principal Place of Business 3. Mailing Address ‘ |||||m l’l IIMI |||“ Ilm II"I "m II"I IIIII HI" ‘Im mu Im ||||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
1322509154 APRLIED-FOR. Not Appiicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $5.00 Agditional
Fes Required
6. Name and Address of Current Reglistered Agent - — - ~ 1 7. Name and Address of New Reglstered Agent ™ -
Name i
C T CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324 !
Ci X Zip Cod
ity | FL ip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE 1

Signatura, typed cr printed name of registered agent and title if applicable. (NOTI Registered Agent mgna:uns mquirad when reinstating) DATE
I , —— —
S EsNgG st TRE——2
FILE m FEE z $50.00 A T A
Make Check bie to Dep rtmentiof State L " ##%*H‘-:.ﬂ ‘i—“--j
9. MANAGING MEMBERS f MEMBERS 10. ! ADDITIONS/CHANGES
e MGR 3 Delete TITLE MER . g Change [ Addition
NAME CRAWFORD REALTY GROUP, L.L.C. NAME Crbtord Best ;.} Grovp LLC ‘
STREET ACDRESS | 555 HORACE BROWN DRIVE STREET ADDRESS , L93s Mardraan )
crv-s1-2f | MADISON HEIGHTS M1 48071 oy-St-ap frregse Pante o 4fL3p
ME [ pelete ME | [] Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS i
Cy-sT-2P | ) CITY-ST-2IP | )
TITLE [ oelete TTLE ' [ change [ Addition
NAME NAME oo
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP GITY-57-7IP ‘
TITLE O pelete TITLE I Change  [C] Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-7P CITY-ST-2IP !
TILE 3 velete TLE i [J change [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS !
CITY-ST-21P CITY-§T-7IP !
me | O Delete TME ; : [ change (] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP !

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 11e same legal effect as ifmade under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this 1 2port as required by Chapter 608, Florida Sl‘afutes

SIGNATURE: -S4 Ul heed Scheli Yaze) 3L -2270

SIGNATURE AND TYP! /ﬂﬁ!N’TED NAME OF SIGNING MANAGING MEMBER, MAN.\GER, OR ALITHORIZED REFRESEN’TAWE Date Daytima Phons #

dS 0S.IEDD

CR2E083 (11/00)



