2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M94000000074

US HOSPITALITY VENTURES, LLC, LC.

FILED

. 0D JAN 25 PM 2:L6
SECRETARY OF STATE

_Principal Place of Business

132 MIRACLE STRIP PARKWAY
FORT WALTON BEACH FL 32548

Mailing Address

2318 CROWN CENTRE DR
CHARLOTTE NG 28227-7704

TALLAHASSEE, FLORIDA

R

2. Principal Place of Business 3. Maiting Address
2318 Crown Centre Drive
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE N THIS SPACE
Suite 100
City & State City & State 4. FEI Number Applied For
Charlotte, N. C. 56-1883399 Not Applicable
Zip . Country Zip Country " . . $5 00 Additional
5. C . h
28227 Mecklenburg ertificate of Status Dasired Fee Required
-~ T - T8, Nameand Address of Current Reglstered Agent: =" - - ~"7. Name and Address of New Registered Agent
Name

COLBERT, RICHARD ESQ
125 W. ROMANA STHEEIT, SUITE 800
PENSACOLA FL 32501

Street Address (P.O. Box Number is Mot Acceptahle)

City

FL Zip Code

SIGNATURE

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, typad cor printed nama of registerad agent and title if applicable.

{NOTE. Registerad Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State

. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES )

TITLE MGRM ’ [J et TITLE \ [ coangs [ mddition

NAME TROUTMAN, WILLIAM H NAME _ : _

smaeET Aomest | 4200 MONTIBELLO DR STREET ADDRESS 2000031 12442——1

e | CHARLOTTE NC CITY-31- 2P -01/2¢/00--01022--025

T O pelets Tme R UL R o0 o

NAME AAME

STREET ADDRESE RTREET ADDRESE

cITY-ST- 2P Y- 81-TIP

me , £ vetetn me O ctange [ Addnon
| mame [l I — " NAME - .

STREET AUDRESS STREET ADDRESE

CIY-3T-10P ciTY- 87-TIP

TITLE ] pesete TITLE [ Change  [] Astdrtton

NAME NAME

STREET ADDRESS , STREET ADDRESS

Y- ST- 1P )1 : CITY-ST-1P 7

TRILE v . J; [ petsts TITLE O changa [ Auditien

NAME T NAME

STREET ADERESS . STREET AUDRESS

Y- S1-2p CITY-$7-2P _

e [ pelets TITLE O chaoge (] Additien

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST- TP CITY-31-1P

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee mpowered to execute this report as required by Chapter 608, Florida Statutes.

SEOUIRED

1-18-0o__ (now) 84a-q9380

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #




