| 2001 UNIFORM BUSINESS REP

RT (UBR)

DOCUMENT # | 99000007347

1. Entity Name
CAMPUS SUITES GENERAL, L.L.C.

Mailing Address

PO BOX 3628
ORLANDOC FL 32802

Principal Place of Business

14 E. WASHINGTON STREET. SUITE 600
ORLANDO FL 32801

DiHﬁY -7.PH 3 10

TARY OF STATE .

SRR L EE. FLORIDA

ThLLAH

2. Principal Place of Business 3. Mailing Address

(T

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

!
DO NOT WRITE I.N THIS SPACE

City & State City & State 4. FE) Number Applied For
59+ 34045 /4P PLIED FOH Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired I:] $5.00 Additional
Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
. ‘ Name : | .
LANG, THOMAS E Street Address (P.C. Box Number is Not Acceptable)
14 €. WASHINGTON ST., SUITE 600 .
ORLANDO FL 32801
City F L 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 Floridzia.
SIGNATURE : .
Signature, typed or printed nama of registered agent and tite if applicable. (NOJE: Registered Agent signature required when reinstating) , DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS LIO. ADDITIONS /CHANGES
TITLE MGRM 3 Delete TILE f [ Change [ Adaiticn
HAME HORNBECK, RICHARD NAME
steeT poRess | 14 E WASHINGTON STREET, SUITE 600 STREET ADDRESS
CITY-57-2IP ORLANDO FL 32801 CITY-ST-2P
TILE O Dalete TME i [ Change [ Addition
NAME NAME - e 1
STREET ADDRESS STREEF ADURESS =g it 4R TBOEE
CITY-ST-2IP CITY-ST-2P —UE;"G?.‘" a1 ““"U 11 Urf‘—Ul
TITLE 7 pelete TITLE -
NAME B N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S§T-2IP
TILE L] pefete 1ITLE I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P
TTLE {7 Detete TITLE i (1 Change [ Addition
name ¢ NAME !
STREET kquﬁsss STREET ADDRESS
CITYwSTt'ZIP CITY-ST-ZIP
TLE O petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS &
CITY-ST-ZIP LITY-5T-2P

indicated on this report is true and accurate and that my sign.
limited liability company or the receiver or tr

SIGNATURE:

or the exermnption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
e same legal effect as if made under vath; that | am a managing member or manager of the
isrreport as required by Chapter 608, Florida Statutes.

497 -$10 -0%0

SIGNATURE AND TYPED OR PRINTED MANIE OF SIGHING MANAGING MEMBER, M/

ARNAGER, OR AUTHORIZED REPRESENTATIVE

4\\0 \ ;

Daytima Phone #




