»

2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT# | 99000007346

1. Entity Name

CAMPUS SUITES MANAGEMENT, L.L.C.

FLED
01 HAY -7 PH 35"19
“SECRETARY OF STATE

Principal Place of Business Mailing Address TaLl Al ASSEE Fid nm,{\
14 E. WASHINGTON STREET. SUITE 600 PO BOX 3628
ORLANDO FL 32801 ORLANDO FL 32802 }
2. Frincipal Place of Business 3. Mailing Address H"nl”l‘l m“"ml “l |||||||m ““l"”” ||I "l" Hl“l””l"
: |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3610517 Not Applicable
Zip Countlry Zp Country 5. Certificate of Status Desired |:| $5.00 Additionat
. i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent. _
- Name

LANG, THOMAS F
14 E. WASHINGTON STREET, SUITE 600
ORLANDO Ft 32801

Street Address (P.O. Box Number is Not Acceptable)

Clty

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 registerad agent and title if applicable. (NGTE: Registered Agent signature required when min_staling) DATE
FILE NOW!!! FEE IS $50.00
Make Check-PLyabie to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TILE ’ MGRM ' O peketa THTLE [ change ] Addition
e oo | ORNBECK, RICHARD —
CITY-5T-71P 14 E. WASHINGTON STREET, SUITE 600

ST ORLANDO Fi 32801 cirr-ST- 2P
TME : 3 Delete TIME i [ Change ] Addition
NAME NAME = g = g

SiCnCHCn l-q:l—i l'l"_'gﬂ R -

ET:EE;ADET:ESS STREET ADDRESS nﬁ“,-ﬂ f .-?D 1 —-~11i JD“‘U 1 1

T2 _ _ cim-sr-ap aanedl [0 seskanl,
TITLE i . _ [ Delete TTEE [ Change I Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS 4
CITY-ST-2IP o CITY-ST-2P !
TlTLF-: \ [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qu Ajify fo
indicated cn this report is true and accurate apd th
limited labiiity co

SIGNATURE

¢ the exdimption staled in Section 119.07(3)i), Florida Statutes. | furthar certity that the information
e legal effect as if made under oath; that | am a managing ‘member or manager of the
pogt as required by Chapter 608, Florida Statuies.

l[o\ qa7 1D -0300

S!GNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEHBEH %Nmm OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




