FILED
2005 LIMITED LIABILITY COMPANY May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M93000001416 05-05-2005 90025 001 ***100.00
1. Entity Name
CONSTELLATION LENDING FUND, LLC
Principal Place of Business Mailing Address 3 u " 0 5 50 1
C/0 U.S. FRANCHISE SYSTEMS, INC. C/0 U.S, FRANCHISE SYSTEMS, INC.
13 CORPORATE SQUARE, SUITE 250 13 CORPORATE SQUARE, SUITE 250
ATLANTA, GA 30329 ATLANTA, GA 30329
P v ANSCTRG RMER AT
Suite, Apt. #, efc, Suite, Apt. #, elc. 04082005 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4. FEI Number Applied For
58-2379995 Not Applicable
Zp Courtry Zie Country 5. Certificate of Status Dasired O $5.00 Additionat
Fee Required
6, Name and Address of Current Roglstared Agent 7. Name and Address ot New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass {P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Cade

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
ture, yped o printed name of regisiensd apen and L if apphcatie. (NOTE: Registered Agent signalure requred when remstating) DATE

Filing Fee is $50.00 S Make check payable to

Due by May 4, 2005 A Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ) ADDITIONS /CHANGES
T MGRM 7 Delete TME SVP (] Change MAddniun
NAME CONSTELLATION DEVELOPMENT FUND, LLC NAME mar¥ man. e
STREETABORESS | 13 CORPORATE SQUARE, #250 STREET ADORESS | |2, Cor pe +e uart, S 285D
omv-s12p | ATLANTA, GA 30329 ov-ste | Adela nta., &§ A 30229
TITLE P O Desete TILE ' [ Ghange [T Addition
NAME LEVEN, MIKE NAME
SIREET ADDRESS | 13 CORPORATE SQ STE 250 STREET ADDRESS
CITY-S1-2P ATLANTA, GA 30329 CIry-ST-2IP
e VP ﬂnem TLE Ol Charge [ Addtion
NAME ARONSON, STEPHEN D NAME
STREET ADDRESS | 13 CORPORATE SQ STE 250 STREET ADDRESS
CITY-ST-7IP ATLANTA, GA 30329 CITY-ST-21P
TILE O pelete TOLE O ohange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST- B3P CIFY-ST-2IP
Tme [ Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-51-2P

11. I hereby cartily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the information
indicated on this rapori is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing membser or manager of the
limited liability company or the receiver or trustee empowarad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M}\——\ lrf/)/ 728 Ho4-32f- Y4

SIGNATUH{AND TyEyd PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




