APPROVEL
2000 UNIFORM BUSINESS REPORT (UBR) AT

. , FILED
DOCUMENT # . | 99000007347 =~ = :
' : OJUNIS PH 3:08
CAMPUS SUITES GENERAL, LL.C. v N13 PH 3: 08
‘ SECREYARY CF STAT"
TALLAHASSEE, FLORINA
Principal Flace of Business Mailing Address
14 E. WASHINGTGN STREET. SUITE 600 PQ BOX 3628
ORLANDO FL 32801 ORLANDO FL 32802-3628
e — IR AR AT AR
Suite, Apt. #, etc. ) . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number /| Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
e rmaie g ‘ . B P e e e == S I o e s
u-\wu, ; THOMAS® - 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, typed of printed nama of registered agent and title if applcable. {NOTE: Registerad Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Stale
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES
TITLE ‘ id er [ netets e - (] cthange |:| Addition
NAUE Pﬁi%lar%nho . + MGRM _ NAME r DDDI_:' 2SS0E T -4
sweer anoeees | 14 E. Washmgton St. = #600. . STREET ADDRESS ‘ -035/13/00--01 DEB"'—’:]EO
asrze | Orlando, FL . 32801 oTy- 1.7 #2351, 25 kS, 0
TITLE ] pelete Jme [Jchange [ Additon
NAME NAME
STREEY ADDRESS ) . STREEF ADDRESS
CITY-$T-7IP CITY-$T-ZIP
_ WILE . ) _ ) [:I Deletn TITLE [] change  [] Addition
T T il e e e BT & R e e T R e S S
STREET ADDRESS ’ ETREET ADDRESS
CITY-$T-2IP CITY-$T-IP
TITLE [ petat TITLE [Jchange  [] Addition
NAME NAME :
STREET ADDRESS - STREET ADDRESS
CITY-81- 2P CTY-ST-TIP
TITLE [ patets TTLE [change  [] Addition
NAME . . NAME
STREET ADDRESS ’ : oL e STREET ADDRESS
CRY-81-TIP : S ’ eITY-8T-2IF
TNE ) o [ pesets TITLE [ thanga [ Addivien
NAME ) . ] NAME
STREET AODRESX N S STREET ADDRESS
CITY-$T-2IP ’ ’ : ) cv-si-ze

11. | hereby certify that the information supplied with this filing does not qualify fof the exerpbtion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurat d that my sigrfiture gl havy the samg legal effect as if made under oath; that | am a managing member or manager of the
limited liability com, i Bo [ fs required by Chapter 608, Florida Statutes.

SIGNATURE; ___—> AL L2 7/00 T 420 250
* SIGNATURE AND TYPED OR phwrenﬁue OF SIGNING MANAGING MEMBER O MANNGERK f M Q /-a/ /k) rad bé (’ﬂ Daytima Phonia #

A\l

CR2EDB3 19/99)




