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

04-30-2003 30294 001 ***100.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MG9000001796

1. Enlity Name

CASA CORTEZ MANAGER, L.L.C.

i

Principal Place of Business

16835 KERCHEVAL
GROSSE POINTE MI 48230

Mailing Address

16635 KERCHEVAL
GROSSE POINTE M 48230

2. Principal Place of Business 3. Mailing Address

AR AR

] CHECK HERE IF MAKING CHANGES

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

City & State City & State 4. FE! Number 38‘35“)155 Applied For
Not Applicable
Zp Country Zip Country 8, Certlficate of Status Desired O ?fe'ggq lﬁ?:é“""al
- -~ ~ 76, Name and Address of Current Registered Agent™ -— ~—=—=="" [coss —=mrems 272 Name 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 FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature requirec 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
TME MGR 1 Delete TME O change [ Addition
NAME CRAWFORD REALTY GROUP, L.LC. NAME
STREETADDRESS | 16835 KERCHEVAL STREET ADDRESS
orv-sT-2p | GROSSE POINTE MI 48230 CITY-ST-2P
TITLE ! I Detete TME [Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - e . OTY-5T-2P )
TTLE £ Delete TILE B e = < [ohange [0 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P - * CITY-ST-2IP
TMLE [ Detete LE [] change  [J Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CiTY-ST- 7P CiTY-ST-21P
TE O oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P
TITLE O Dalete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trus e empowered 1o executé this report as required by Chapter 808, Florida Statutes.

3123434400

bilaq\os

Dau!

Baylkme Phone #

007614

CR2E083 (10/02)



