“- 2602 UNIFORM BUSINESS REPORT (UBR) ADr 16F12]6}g) 8:00 am

DOCUMENT # M 0001416 ecretary of State
-16- 88 013 ****50.00
CONSTELLATION LENDING FUND, Lt 04-16-2002. 500
Principal Place of Business Mailing Address
C/O U.S. FRANCHISE SYSTEMS. INC. C/O U.S. FRANCHISE SYSTEMS. INC.
13 CORPORATE SQUARE. SUITE 250 13 CORPORATE SQUARE. SUITE 250
ATLANTA GA 30329 ATLANTA GA 30329
R s AU AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number g Applied For
58 2379995 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desireg d $5'00 Additional
Fee Required
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.0. Bax Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL. 32301-2525
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 nama of registered agent anc title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
CTmE MGRM - [ Delele. TE fREsip€NT [J.Change _EZ] Addition
o CONSTELLATION DEVELOPMENT FUND, LLC NAvE fmyg LevEDN ¢ 250
STREET ADDRESS | 13 CORPORATE SQUARE, #250 STREETADDRESS | 13 Comfog AT{ SE.sv1T
CY-51-2p ATLANTA GA 30329 CITY-ST-2IP A7L.GR. Zo272q
TIMLE O Delsta e VICE PREJIPENT LENERAL CovmsE L [FChange [P Addition
NAME NAME STEPHen D.ARDNSON
STREET ADDRESS sTREeT anoress | LS CORPORATE SQ.SvITE T50
CITY-57-2IP CITY-ST-2IP ATC.6A 30379
TITLE [ Deiste TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TLE T pelete TITLE [ change [ Addtion
NAME HAME
SCAEET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE ] oelete e [ change [ Addition
CTHAME- s S e e s e s e L i o —NAME=—=~mw e iz, o < o e oo P A S S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
$TREET ADDRESS STREET ADRESS
GIrY-5T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited fiability company or the receiver or tru "'l empowered to execute this report as required by Chapter 608, Florida Statutes.

e , AT
SIGNATURE: M, o e N e 3 = l 3 Oz ‘[muZSg-?}Lg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate DIytime Phone #

LECLEES

CR2EQ83 (9/01)



