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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2010
LINDA P. KONOWITZ
55 BELOIT AVENUE
DOVER, DE 19901

SUBJECT: CAMPUS LODGE APARTMENTS TIC 3, LLC
Ref. Number; W10000008037

We have received your document for CAMPUS LLODGE APARTMENTS TIC 3,
LLC and your check(s) totaling $55.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Our records show no entity by this name.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6984. .

Deborah Bruce
Regulatory Specialist Il Letter Number: 410A00003935

Division of Cornorations.- P.O. BOX 6327 -Tallahassee. Florida 32314



';? COVER LETTER | ‘

TO!.  Registration Seciion
:  Divislon of Corporations

| ¥
* SUBJECT: (A puss Loosse %&ﬂ rsmeds Tie3 L L
i ame of Foreign Limited LiabMity Company)

Dear %ir or Madarm:

The edelosed withdrawal and fee(s) are submitted for filing.

Please%rctum all correspondence concerning this matier to the foiiowing:

,,L:)&F-LDA f %“mﬁ‘

(Name of Person)

Cmv—lgvs 'Lopgﬁ A‘ﬁﬁﬂﬁnﬂ.ﬂ"s T1¢C ?:/ L
{Firm/Company) V

—

S5 B'e,Lo.'T A’den(/e .
(Address)

Doper De 1590 ¢

(City/State and Zip Code)

For ﬂmher infonnaﬁon concerning this matter, please call:

/’{'/&r/ymzdi at( 3evxéﬁ7—5?37

{ ’ (Nnmc of Pérson) {Area Code & Daytime Teicphont Number)
| '

STREET/COURIER ADDRESS: MAILING ADDRESS:

‘Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle ‘Tallahassee, Florida 32314

Tallahassee, Flarida 32301
Enclosed is a check for the following amonnt:
[Is25 Fiting e~ [1830 Filing Fec &  [X[855 Filing Foc &  [1860 Piling Fes,

Certificate of Status _ * Centified Copy Certificate of Status &
Certified Copy

P
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN

(Jurisdiction of its organization)

This limited liability com is_ no longer transacting business in Florida and surrenders its
amho:‘ritytotmnsact%using'_lf}’l this statt:.ger _ g._ .. S

This limited liability com an revokes the authority of its registered agent to accept service on
its f and appgnts ﬂl‘;: ent of § agy its agcntgfor serv?ge of p based on a
causefof action anising during the time it was authorizcd to transact busincss in Flo

7

IS ReloT Bluve
(Mailing address)

(Dow?m De <190 /

~ {Cnty/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any
change in its mailing addrcss. .

6r)uthorizod representative of a member)

; J«:M@A— {JO {\/'ofh.wdfﬁ.z‘/

(Typed or ﬁrinted name of signee)

Filing Fee: $25.00



