|

' 2001 UNIFORM BUSINESS REPORT (UBR) APERG /)

N

N ' .

DOCUMENT # - M99000001416 Fiii_EL
CONSTELLATION LENDING FUND, LLC UI MAY 1 [? AH 9: 140

| -
ECRETARY OF STAlE
I‘E\‘GLAHASSEE FLORIDA

Principal Place of Business Maiting Addre_s\’s'__
C/0 U.S. FRANCHISE SYSTEMS. INC. /0 U.S. FRANCHISE SYSTEMS. INC.
13 CORPORATE SQUARE. SUITE 250 13 CORPORATE SQUARE. SUITE 250

M e ———— \1||\|Illi|||||||lIUIII\IIII]IlII;IHIIHIIIIIHIINIIIIHII\H!IHIII

| Same s alve ¢

Suife, ApL #, etc. Sutte, Apt. ¥, elc. ' DO NOT WRITE IN THIS SPACE
{
City & State City & State 4. FEI Number ! Applied For
' 58-2379995 | Not Applicable
Zi Country s ' Country 5. Certificate of Status Desired i:] $5'00 Additional
e . I ey e | A T . -..Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . . (
|
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET ‘
i
TALLAHASSEE FL 32301-2525 ‘
City | FL | ZPCode

8. The above narmed entity submits 1his statement for the purpose of changiﬁg its registered office or registered agent, or both, in the State of F-'Ioridaf.

SIGNATURE 1

Signature, typed or printed nams of registered agent and litle if applicable. (NQTE: Registared Agent signature required when reinstating) i DATE
-_ e . - ———— — —_— = — wﬁﬁ:ﬁbﬁWﬁrFEE;rstssumogm B ———— i
Make Check Payable to Department of State ;
1 %
8. MANAGING MEMBERS MEMBERS 10. ADDITIONS/ CHANGES
TmE MGRM O oelete  ~ | wme f (] Change [ Addition
NAME CONSTELLATION DEVELOPMENT FUND, LLC NAME )
STRESTAJDRESS | 13 CORPORATE SQUARE, #250 STREET ADDRESS
GITY-ST-2IP ATLANTA GA 30329 CITY-ST-2IP ; _
TITLE [ Delete TITLE i [ change [ Addition
NAME NAME ] B _
STREET ADDRESS STREET ADDRESS 100080 ﬁh}-{ TET %?L 1t
a-sra¢ s | TN -1 005015
TITLE O Delste TITLE T EEEER ol I thange
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-5T-1IP ‘
TITLE 1 Detete TITLE [f change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P CITY-5T-21P .
TME [ Delete TiTE ! [Ichange [ Addition
NAME | N NAME i
STREET ADDRESS STREEY ADDRESS !
cmr_sr_zppf CITY-8T-2IP ‘
e * : [ petste TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | heraby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtl'ier certify that tha 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 empowered 1o exacute this report as requited by Chapter 608, Florida Statutes.

SIGNATURE: = Aisilol HONRBS- Mo R
SIGNATURE AND TYPED OR PRINTED NAMI F SIGNIN? M.ANAGING"HEHBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date } Daytirm Phone #




