File on or betore May 1, 1999 or Limited Liabllity Company wili be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <829
ANNUAL REPORT &

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T Name and ana pacress, DOCUMENT # mM94000000074

US HOSPITALITY VENTURES, LLC, L.C.

FLORIDA DEPARTMENT OF STATE Q[CR&WKEY-G?STAT
/ P

E
Katherine Harris DIVISION OF CORPORATIONS

Secretary of State
DIVISION OF CORPORATIONS

99 APR 20 AMII: 45

1a. Principal Place of Business Address

FI2-MEIRACEE —STFRIPPARKWAY 132 MIRACLE STRIP PARKWAY
EFORP-WAHPON-BEACH-FE—32548 FORT WALTCN BEACH FL 32548
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualied | 3a. State of Formation
, . Ja318 Crown Centre x| 08/18/1994 [ NC
Suite, Apt. #, etc. Sufte, Apl. ¥, etc T FE Nunber - o e 1
' Hmer [:l Applied For
Cily & State Cily & State | 56-1883399 ] Mot Appicavie
> W##J%{Xx@_‘iﬁﬁ_‘ (_l‘):%; y_c.:_' e .| 857 Date of Last Aeport T . Centificate of Status Desired |
Aeaan | usa 05/0a/1000 | T )
7. Name and Address of Current Aeglstered Agent 8. Name and Address of New Registered Agent/Office =
Name ";’J j/[
SMITH, WALTER J ESQ : o Co . ES /}’;‘, -
25 WALTER MARTIN ROAD fsﬁ?&‘. }\%gs?sl%ol Box Number n\sﬁﬁ‘ccepmsiey ==2Q . - —“TW‘L'
. v ay
FORT WALTON BEACH FIL 32548 \ wW. Romano.  Street |

“Buiite, AST ¥, ot

Lc§>l9f,\.. S@ DO

Pernsacoia. FL| =

8. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statules, the above-named limited liabilty company submils this statemert for the purpose of changing
its ragistereg’otlit or registered agent, erboth, in the State of Florida Such change was authorized by atfirmative vole of a majority of the members. thoreby accept the appointment

DATE L—I- "'1 ‘0)0( [

" [ 2pGode

SIGNATURE — e i e diinediprps BRSNS S -
{Kegsiorod Ages | AG cpnng Apge vy (MUTE Rewptere Dages | Sogratare i e ' freost g,
10. Titie Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| TROUTMAN, WILLIAM H 4220 MONTIBELLO DR CHARLOTTE NC
ey IR I Pt =

LR T
P R E TSI

11. | do hereby certify that the information supplied with this flling daes not quality for the exemption statedin Sechon 119.07(3) (). Florida Statutes | further certily that the rformation
indicated on this annua! report is true and accurate and that my signature shall have the same legal effect as il made under oath, thal | am a manag:ng momber of manager of the

timited liabifity company ar the receiver or lrustel’;mp;ﬁfed rExecyte this repgr quired by Chapter 608, Florida Statutes; and that my nanie appears in Biock 10, or on an

attachmeni with an address
SIGNATURE: W A 46-93 _N04 845-20114

SHATIATURL APJ b D08 F R nTe Pk O S0l RS2IAT 1L M R b Rt S

INHSEI0 R (12-98)



