2000 UNIFORM BUSINESS REPORT (UBR) Rggm“@
DOCUMENT # [ 99000002738

1. Entity Name

IDS CORPORATE HOUSING, LLC

Principal Place of Business Mailing Address
2055 GRAND ROAD. SUITE 200 2055 GRAND ROAD. SUITE 200
LOS ALTOS CA 94024 LOS ALTOS CA 940246914 H&
2. Principal Place of Business 3. Mailing Address
| P.0 Soy 3558
Suita, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SARASCTA Ee o ¢1-0L35505 Not Applicable
Zp . Country g‘gq 33—0 i‘jmr 5. Certificate of Status Desired a gese'geoqlﬁ::ﬂ”onal
6. Name and Address of Current Reglatered Agent 7. Name and Address of Now Registered Agent
T e T et Th . s m=— | = Name e —= : T -
AN  TBRYSKS
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET .= .
TALLAHASSEE FL 32301-2525 (290 |Laxe OsPeey Do
. City X Zip Code
SARAS A FL | 240
8. The above named entity submits this stagement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
PULAN BROSYS W\ oo
SIGNATURE
Signature, typad or printed name of registered agant and titie it applicable. tNOTE Regns(sred Agent signature required when rainstating) bare

FILE NOw!!! FEE IS $50.00 .

T T - [~ Wake Chéck Payabie to Departiment of State |~ ~— e
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
e MGRM 1 peisto e m oM S [ Ao
NAME BROOKS, ALAN K NANE 8200\‘.'5 AtAN
amaemy noomeas | 2055 GRANT ROAD, SUITE 200 maromm | Qo BLOY 355D
ar-ar-or | |08 ALTOS CA 94024 Cimy-$T-1tp %)QQA%-M— JFL 3230
TmE 7 petets TME ' - {Jchangs  [] Acditicn
MaME WAME et 8 L ] e RS Y ] S F‘J“TE
e ot et s 12T M-~ 4R =013
omy-a1-oe CiTy-$7-0P ) a0 00 #wsxlS0, 00
TITLE ) [ Detate TmE [Jchange [ Addition
RanE - L - DR T
STREET ADDRESS STREEY ADORESE = s —_— e
CIIY-S1- TP wry-sT-7P
TIE [ Dedotn nTLE [Jcnangs [ Additien
KAME NAME
STREEY ADDNEAS STREFT ACORESS
SITY-S1-21F . CITY-$1-21P
TLE [ pewn TITE ' [Jchamga [ Aaaition
NAME WAME
u STREET ADDAESS
cu.jrz' ohY-51-1P
mmed 7 Detete e [Jcoangs [ additien
NAME NARE
STREEY ADDRESS STREET ADDRESS
ciIY-31- TP omy-sT- 2P

11. 1 hereby centity that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the rece afeq to execute this report as required by Chapter 608, Florida Statutes.

EQUIREL ala [oo QY-355-4202

v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

o

SIGNATURE:

!

CR2E083 (9/99)




