2000 UNIFORM BUSINESS REPORT (UBR) APFROVEL

DOCUMENT # L99000007345 FILED

1. Entity Name oo e

CAMPUS SUITES SERVICES, LL.C. . s - C0OJUNIS PH 3: 08

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Maiting Address
14 E. WASHINGTON STREET. SUITE 600 PO BOX 3628
ORLANCO FL 32801 ORLANDO FL 32802-3628
2. Principal Place of Business 3. Mailing Address ”II“I" I’I ""I "“I ""I Ilm m” |||” ||m m“ "m mll Im’"]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State a City & State 4. FEI Number Applied For
Q- S(p fo S/ g Not Applicatle
Zip Country i Country 5. Certificate of Status Desired O $5.00 Aaditional
Fee Required
P 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
T Name™ T Ty T
LANG‘ THOMAS F Street Address (P.O. Box Number is Not Acceptable)
14 E. WASHINGTON ST., SUITE 600
ORLANDO FL 32801

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 .
Signature, lyped or printed name of registerad agert and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Slate
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
President and Member O " 0O

WILE 3 : ATl - Dedets WTLE . .

NAME Richard Hornbeck = MGRM anie <00 l:lll_:l 3’_2555""9, e
smesranneend | 14 E. Waghinhgton Stl - $600 STREET ADDRESS "‘?-3"" 1 /00 --D1023--025
ciry-s1-P - Orlando FL 3280.1 CITY-ST-2IP ****291 . 25 *‘*‘***SD- Di:l
TmE [ petets TIEE [ change  [] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-1IP

e T T T = TSR i s = gty ~— | MMET em |~ L Yol L - =l o e . [].Change. [ Atdition_

NAME ) . NAME

STREEY ADDRESS . STREET ADDRESS

CITY-$T-2IP CITY-$T-2P

TILE [ petets e [ change [ Addition
“NAME NAME

STREEV ADDRESS ’ STREET ADDRESS

CITY-3T- 7P CITY-ST-TIP

TITLE O etete TITLE [ change [ Addiion
NAME . o NAME

SYBEET ADDRESS o ‘ STREET ADORESS

CITY-ST-TIP . _ : E CITY-ST-21P ’

TITLE - ] Detsto TmE [Jchange [ Addition
NAME T NAME

STREET ADDRESS | 4 ' . b STHEET ADDRESS

CITY- 8T- 2P T i cy-81-7P

&/ thefdxemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

11. | hereby certify that the information supphed with this filingdoes not qualify
Foget Fid thefame legal effect as if macde under oath; that | am a managing member or manager of the

‘51;‘ £ .r or¥ i LG C//a'z7/00 ‘/0740?;235350

SIGNATURE: _
SIGNATURE AND TYPED OR pﬁrufe!( NAME OF SIGNING MANAGING MEMBER OR MANAGER K/l Wd Ahlf " b C% Daytime Phcne #

(EREN RN Y

\lj

(1T O

3



