FILED

2003 LIMITED LIABILITY CCMPANY
UNIFORM BUSINESS REPORT (UBR

1/

DOCUMENT # L 02000031008 3 01-24-2003 90252 011 ****50,00
1, Entity Name
CAMPUS CONNECTIONS LLC -
Principal Place of Business Mailing Address
3211 PONGE DE LEON BOULEVARD 31 PONGE DE LEON BOULEVARD e,
STE. 101 STE 101 w - :
CORAL GABLES FL 23104 ucgmcmssnwm Tl e - N
us
2, Principal Place of Business 3. Mailing Address ”II"I“ I“ II”I” " ' "”"m m" "m "lu |||H “lllllll ““
Suite, Apt. #, etc. Suiile, Apt. l{. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
i Rt T P A T S Mot Applicabla’ (-
Zip Country Zip Country " X 5.00 Additiona
5. Ce:tlﬂcme of Status Desired 0O fee Heqmmé fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
N e e e e _ | Neme_ .~ __ e e
" THORNBURG, CHRISTIAN S
3211 PONCE DE LEON BOULEVAHD Street Address (0. Box Numbaer is Not Acceptabla)
STE. 101
CORAL GABLES FL 3314

City Zip

FL

Code

the obligations of registerad agent.

8. The above named entity submits this statement for the purpose of changing ils registered office é‘ﬁggistered agent. or both, in the Stats of Florida. | am familiar with, and accept

. " . b i :,"—v' __.,: - ;;
SIGNATURE mmu'iﬁmmdm.ﬁdmimlwnﬁ {NOTE: Registensd Agont Sigriatre riquined when rekstiting) - m-':e =
. 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. AUDITI;ONSJr CHANGES
e MGRM 2 Oetee TILE Ochange [ Addition
HAME THORNBURG, CHRISTIAN § NAME .
STREET ADCRESS | 3211 PONCE DE LEON BOULEVARD STREET ADDRESS
om-si-2 ) CORAL GABLES FL 33134 oy-st-2¢
e MGRM . O petere . TME [0 Change [ Addition
NAME STENSTROM, CRISTIAN G ' NAME
sTheET ohess | 3011 PONCE DE LEON BOULEVARD e [ STEET ADDRESS 3 _ - -
CiTY-§T-2F *~ 'CORALJGA—BI—FS_FL&-‘IQ - - R T A - ~- B mm e e g
me ] Detete TIfLE DO change T Addition
NAME _ _ — e JNAME ] - T L
STREET ADDRESS STREET ADCRESS
CITY-ST-2P ) ' GITY-ST-2P
TTE Obeete  fJ me Dcrane [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CrTY-§T-2P
Tme O peists e Clchangs [ Adition
NAME .
STREET ADDRESS STREET ADDRESS
CIY-S1-3P CITY-5T- 1P
TME [ peeta THLE - Ochange [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-st-zip oTY-SE-27

11. I heraby certify that the information supplied with this filing doas not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that
limited liability company or the raceiver of trustee empowared to executs this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: thal | am a managing member or manager of {ha

the inlormation

BGNATURE

TN D b~
SIGNATURE: %_ﬂ@»
AND TYPED v

Mar 05, 2003 8:00 am
Secretary of State

CR2E083 (10/02)



