AND
LIMITED LIABILITY COMPANY £¥B%g, FLORIDA DEPARTMENT OF STATE FILED
¥y " Sandra B. Mortham
ANNUAL REPORT R Secrelary of State :
1997 DIVISION OF CORPORATIONS W97 MAY 19 MM 9 1
NG EE ] Ao ropon S1000+ 17073 Coparaon opmiomeniiFes. SECRETARY OF STATE
$ 203.75 | Wake Check Payabie To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE. FLORIDA
i Lhi':ﬂ]'!:i?;? c:ﬁgggy ‘DOCUMENT #494000000074
a. PrinGpal Place of BUBNess AJdress
US HOSPITALITY VENTURES, LLC, L.C.
132 MIRACLE STRIP PARKWAY 132 MIRACLE STRIP PARKWAY
FORT WALTON BEACH FL 32548 FTORT WALTON BEACH FL 32548
Il abave mailing address Is Incormect o any way. (ine ihrough Incorrect information and enter correction in Block 2a.
2. Principal Piace of BUSINGSs 2a, Malng Address 5. Brte Organized or Guailled | 36, Siale of Formaiion
Suite, Apt. #, etc. Suite, Apl. #, etc. 58/':1'8"/1 994 HC
4. FEINumber [[] Avpied For
City & State Cily & State 56188339 9 D Not Applicable
Zip Country 7P Tountry 5. Daie of Last Report 8. Certlficate of Status Desired
5/01/1996 D
7. Name and Address of Current Reglistered Agent 8. Name and Address of New Reglistered Agent

Narme
SMLITH, WALTER J ESQ

b5 WALTER MARTIN ROAD Elreet Address (P.0. Box Number Is Not Accapiable)
HORT WALTON WEACH FL 32548

-05/28/97--01051--005

& MW
FL

9. Pursuant 1o the provisions of Seclions 608.416 end 608.508, Florida Statutes, the above-named limited liabllity company submits this statemant for the purpose of changing
its registered offica or registered agent, orboth, inthe State of Florida. Buch change was authorized by atfirmative vole of 8 majority of the members. | hereby accept the appolntman
as registerad agent, and accept the obligations.

SIGNATURE CATE
[Fegmleres Agonl Accepling Appantment  {HOTE Hegisterat) Agenl signalura required when raingtating)
10, Title Managing MembersManagers Business Street Address City, State and Zip Code
) 4220 Moahibello D&
MGRM TROUTMAN, WILLIAM H 4161 —SARDTS ROADTNORTH,—58 (HARLOTTE NC

] vl o o LR
T RARD L ROA NURTH— St HPARKOEPE—NC-

Qb1 Riven i LAke Wylie .S
MGRM PHILLIPS, GARY 8 -QHMM—S'&, ) HARIOTPE 1S
Links Dri o
MGRM ¥ROUTMAN, WILLIAM B _drem A B CHARLOTTE NC
oe
MERM y L £) oA D (LIS S e e " -
Mot [BAucom , Timothy W. 1012 CATAMARAN DI Nadarre | FL 32560

<SEC EHANGES %ﬂﬁm

14. | dohereby certify that the information supplied with this filing does not quality for the exemption stated In Saction 119.07(3) (i), Fiorida Statutes. i furiher contity that thainformation
indicated on this annual report Is irue and pdCurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha regeiver g s73d to execute this reparl g8 required by Chapler 608, Florida Statutes; ani that my name appears in Block 10, of on an

attachment with an address.
Date

SIGNATURE:

Daytrne Phone #

INHSE 10 R(12-96) =



