FILED
2003 LIMITED LIABILITY COMPANY Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT # M94000000074 Secretary of State
1. Entity Name 05-02-2003 90076 046 ****50.00
US HOSPITALITY VENTURES, LLC, L.C.
Principal Place of Business Malling Address
2318 CROWN CENTRE DR.. SUITE 100 2318 CROWN CENTRE DR., SUITE 100
CHARLOTTE NG 28227 CHARLOTTE NC 28227
01 o
T e LR WA RIR
Suite, Apt. #, efc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber  BG-1883390 Applied For
| [Not Applicable
Zp Country 7ip Country 5. Certificate of Status Desired [ $5.00 Additionai
Fee Required
e e #. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . .
Name
COLBERT, RICHARD ESQ
125 W. ROMANA STREET, SUITE 800 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
City FL Zip Code

8. The above named entty suboat ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of reg - / d’.
A = Janle. Zpr >

Signature, lypacm’rmled name of regislared agent and titla if applicable. {NQTE: Registered Agent signalure raquired when reinsiating)

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Detete e Mg rm OJChange  BfRddition
NAME TROUTMAN, WILLIAM H NAME William B. Troutman
sTreeT ADoRess | 4220 MONTIBELLO DR STREET ADDRESS | W4=28 1}, (LiniKs Drive
CIVY-ST-2P CHARLOTTE NC ore-s-zp | Charlotre, N.C. A8ann
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
Jme | - — o O Delete TITLE ) ) ) _ [ Change (] Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TILE [1Changs [ Addition
NAME . NAME
STREET ADDRFSS | S STREET ADDRESS
CITY-ST-2IP 4 | CITY-ST-2P
TILE o [ Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-§T-ZIP
TIME [ petete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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.acc ate and th y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
vered lo cule this report as reqwred ty Chapter 608, Floricla Statutes.

SIGNATURE: b d ﬂﬂ\ 4 Ao2 3 To¥ 5¥2 - Spalk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, Wnnmsn onyuomzen REPRESENTATIVE Dats Daytime Phone #

;

CR2E083 (10/02)



