STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # MY4000000074
US HOSPITALITY VENTURES, LLC, L.C.

7

Principal Place of Business

2319 CROWN CENTRE DR.. SUITE 100
CHARLOTTE NC 28227
o

Mailing Address

FILED
81 StP2n PHIZ 17

2318 GROWN CENTRE DR.. SUITE 100 SECRETARY OF STATE
&mmom NG 28227 TALLAHASSEE, FLORIDA

2. Principal Place of Business

3.

Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE -

City & State City & State 4, FEI Number 56-1883399 | [Applied For
! Not Applicable
Zp Counury Zr Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addi of Current Registered Agent 7. Name and Address of New R: d Agent
- [T N - | Name . e e -
COLBERT' RICHARD ESQ Street Address (P.O. Box Number is Not Acceptable)
125 W. ROMANA STREET, SUITE 800
PENSACOLA FL 32501

City

FL [ 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 Florida.

SIGNATURE
. Signaturs, typed or printed name of registared agent and title if applicable. (NQTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
|
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TInE MGRM 1 etete TmE {JChange [ Acdition
NAME TROUTMAN, WILLIAM H NAME
STREETADDRESS | 4220 MONTIBELLO DR STREET ADDRESS
CiTY-ST-ZIP CHAHLOTTE NC CITY-8T-2IP
TITLE O Detete TITLE [ Change [ Addition
::I:fﬂ ADDRESS :::;ET ADDRESS E D ':} ’:l Dq‘ “,-53 % %%llaa 'D—DE
R1--01058—
CIY-ST-21P CTY-ST.2IP -09/23 A
TILE O Detete 1ITLE [ Change [ Addition
NAME - - - e e o NAME e[ Ll o P .- —_— R .
STREET ADDRESS STREET ADDRESS
Cimy-sT-71P GITY-ST-2IP
TITLE 7 Delete TME DOl change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP ,
TITLE 1 pelete TILE ’_____D‘- [T change [ Addition
NAME NAME
STREET ACRRESS STREET ADDRESS
CITY- ST % CITY-ST-2P
e ., [ pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-ZIP CITY-ST-2IP ” N

limited liability company or the recaiver or trusteé'e

SIGNATURE:

red 10 exp

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
ute this rapon as required by Chapter 608, Florida Statutes.

Q-19-01 Qo4 849-9380

SIGNATURE AND TYPED OR PRINTEDLNKME o;‘élemm:

OR AU REP TIVE

Date Daytime Phone #

CR2E083 (5/01)




