.2000 UNIFORM BUSINESS REPORT (UBR) Api\ﬁf?ng

1r

DOCUMENT #  1:98000001281 FILED
1. Entity Name ! oA
THE STUDENT COMMUNITIES GROUP, L.C. QUAPR 23 RHIl: 16
_:S!ECP’?.EtAﬂY OF STATE
Principal Place of Business Mailing Address AL L a H M' S SE E ' f. L‘ ORHJA
2728 N. HARWOOD STREET 9% CENTEX ROONEY CONSTRUCTION CO.. INC.
DALLAS TX 75201 P.O. BOX 193000
DALLAS TX 75219-9000 ’
S [IAAR AR AN DA
Suite, Apt. #, efc. Suite, Apt. #, etc. p DO NOT WRITE IN THIS SPACE
City &5 ’Yh Y ’"\ I Applied F
ity & State City & State 4. FEI Number pplied For
752775471 Not Applicabie
dip Country Zip Counry 5. Certificate of Status Desired | gese.gg lﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT e T T - T Name —es T T T TS s T T
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 323012525
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.

SIGNATURE
Sgnatyra, typad or printed name of registered agent and title if applicabla (NOTE: Registered Agent signature required whan reinstating} DATE

| - C
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State

i

CR2E083 (9/99)

8. MANAGING MEMBERS/MEMBERS - 10. ADDITIONS /CHANGES yd
Tme MGRM ‘ T Detetn e NTorid b & [MChangs ] Ataition
NAME CAMMACK, JOHN ' NAME
seeev anoness | 5348 W. KENNEDY BLVD. STREET ADDRESS :
arv-sr-ze | TAMPA FL 33609 CHY- 51-TP /
e MGRM O peters e ‘ [dthangs [ Addtion
NAME CENTEX RONNEY CONSTRUCTION NAME CENTEX OONEY CONSTRUCTION Co,, Tne,
sveeeT anoxest | G300 N.W. 5TH WAY S$TREET ADDARESS
evv-sr-r | FORT LAUDERDALE FL 33309 CIY- $7-7IP
FRE s [ e [ peteta —f-ot-— —~~ ———————— e ———— -] Chamge— -] Ra5-
NAME HAME |
STREET ADDBERS STREET ADDRESS \
CITY- ST 2P CITY-3T- 1P |

" . SOOI S T —a
— e B S05/05/00-—D1 2280112
JA— eTREEY AORESS wradnS0, 00 dseksS0. 00
cny-81-1P cITY- 37- 7
TALE [ peists Tme [ coangs ] Additten
mANE - NAME
STREET ADDRESS STREET ADDRESS
CiTy-3T-20P cry-¢1-100
TILE . O pests L1 [Jchange [ Addition
111 NAME
ATREE] ADDRESS STBEET ADDEESS
CITY-ST-1P CITY- §7- 0P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shali have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dats Daytima Phane #




