PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Té;%s FORM.

Street Address (P.0. Box Number is Not Acceptable) 311 ALTAMONTE COMMERCE BLVD

Suite, Apt #, Etc. SUITE 1612
- 1™ ALTAMONTE SPRINGS - FL | 32714

LIMITED LIABILITY $5%5+ A2 FLORIDA DEPARTMENT OF STATE \{: M
COMPANY : Secretary of State -9 133! 30 \
REINSTATEMENT DIVISION OF CORPORATIONS ol JUR Ctayt
, e U S HREA
- e VRRY FLORID
DOCUMENT # L02000023262 {?}\T‘f\f‘:{*ﬂ g:\SSEE'
1. I'rmtad Liability Companys Nama )
UNIVERSITY HOTEL PARTNERS, LLC

2. Princips! Office Address 3. Mailing Office Address _

11 85(‘ UNIVERSlTY BLVD 11850 UNIVERSITY BLVD 4. State/Country of Formation
Suite, Apt. # etc. ‘i Suite, Apt. #, ete.

5. Dale Organized or Qualified
- _ - To Do Busingss in Florid:_a

City & State City & State - T - it oy e Ty
- ORLANDO;-FL — —|-ORLANDO,FL_  __ S FEINumber 4 et
Zip Country Zip Country 7 .

32817 us 32817 us " GERTIFICATE OF STATUS DESIRED [] 55,‘,’,? Addiiona) Fee reaured

8. Name and Address of Current Registered Agent
Name P T T e e e Y ey
KATHLEEN S. ANDERSON 0505/ 0d—11020--013 ;’l A oo

9. |, being appointed lhé egistera agent of the above named limitegfliability company, am familiar with and accept the obligations of Chapter 608, F,
Signature of m'/ W_w /
Date 30 <

Registered Agent \
REGISPERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members.'Managers

Tiles irManagmg I\?:r:’i‘llge?;l Managers Maﬁggﬂgmgﬁgserolﬁaa::ger City / State / Zip
MGR | PEGRAM, GEORGE L L 1185(_)‘l_JNIVERSITY BLVD ORLANDO, FL 32817

SO 555022
e Aengd THE Bk Tt I AR u-*r'ﬂ nB
LELW AR RNE R b | CFEILAY 14 s "

CR2E041 (10/02)

i Wmfy that when
Ui% 6, F.S., and that

information indicated on this apphcatlo is true and accurate and my signatura same Iegal affect

/ Date ¢5D D'/Daytime Phone# é 'Qz &SD 'éﬁf 2

all fees owed by the limited liability company have bee
as if made under oath.

Signature of
Managing MamberIManager

Typed or printad name of signing Managing Me‘éﬁ anager




