2001 UNIFORM BUSINESS REPCLRT (UBR)

DOCUMENT # 1.99000007345

CAMPUS SUITES SERVICES, L.L.C.

Mailing Address

PO BOX 3628
ORLANDO FL 32802

Principal Place of Business

14 E. WASHINGTON STREET. SUITE 600
ORLANDO FL 32801

2. Principal Place cf Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED |

a1 MRY -7 PH 3 i\o

CRETARY OF STATE
TAEARASSEE. FLORIOA

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number ; Applied For
59'3610518 l Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [:I $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name X
!"ANG' THOMAS F Street Address (P.C. Box Number is Mot Acceptabla) n
14 E. WASHINGTON ST., SUITE 600 i
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, typed or printed name of registered agent and title if applicable. (MNO[TE: Registarad Agent signature reguired when reinstating) * DATE
FILE NOW!! FEE IS $50.00
N Make Check Payable to Department of State '
|
8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
THTLE MGRM [ Dekete TITLE ' ; [ change [ Acdition
NAME HORNBECK, RICHARD 1 4 E WAS NAME :
stReeT poress | HINGTON STREET, SUITE 600 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32801 CITy-S1-2P
THLE 7 Deletz TILE | [ Change  [J Addition
NAME NAME i o
STREET ADDRESS STREET ADDRESS A4N304 2 7S ——
CITY-ST-2P CITY-5T-2P i (‘.f[ll*-ul ]_I}U——UIU
TILE 3 Delete TIME ¥ :**BU Ui Dm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [0 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP 1
TITLE [ Delte TILE i [ change [T Addition
NAME NAME ;
STREET,ADDRESS STREET ADDRESS :
CITY-$7-2IP CITY-ST-2P '
TPTLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY-$1-21IP
11. | hereby certify that the information supplied with 1h|s filing does for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

limited liahili

SIGNATURE:

5(\\0\

the same legal effect as if made under cath; that | arn a managing member or manager of the
is repgrt as required by Chapter 608, Florida Statutes.

!
' Yo §10 04900

SIGNATURE AND T\PEI{OR PRINTED NAhE OF SIGNING

OR AUTHORIZED REPRESENTATIVE

Data | Daytima Phone #




