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ASSIGNMENT OF TRADEMARKS

GUESTHOUSE INTERNATIONAL L.L.C., an Arkansas limited liabibty company,
with a principal office at 1501 North University Drive, Suite 968 Little Rock, AR 72207 (“Assignar”) hereby
warrants tbat it is the applicant in the following applications for registration of the following marks more
specifically set forth in the attached Exhibit “A” attached bereto and incorporated herein:

Name Country Application Number
GuestHouse Suites Plus United States 75-652005

In connection with the sale of the assets of Assignor, and in exchange for good and
valuable consideration, the receipt and sufficiency of which is hereby acknowledged, Assignar hercby assigns
to GUESTHOUSE INTERNATIONAL FRANCHISE SYSTEMS, INC. a Georgia carporation, with an
address at 300 Galletia Parkway, Suite 1200 Atlanta, GA 30339 (“Assignec”), any and all right, title, and
interest i and to such applications and such trademarks worldwide, together with the goodwill of the
business symbolized by and associated with such marks. .

Assignor consents to and requests recordatian of this transfer and further requests that
all official documents and commumications relating to such marks or the registrations therefor issuc and
deliver to Assignee. Assignor shall execute any other documents which Assignee deems necessary to
effectuate the torms of this assignment or to fully exploit and/or enforce the rights hereby assigned.

This mstrument shall inure to the benefit of Assignee and its successors, assigns and
legal representative, and shall be binding upon Assignor and its successors, assigns and legal representatives.

Assignoréa-s hereunto caused its name to be signed this [Si day of
199 9 .

———

GUESTHOUSE INTERNATIONAL L.L.C.

By: Owwﬁu‘:,
Neme: L Vtmies Y Jeeed T
Title: C/LM J‘L W/

Sk X%

STATE OF d}uam,oaﬁ )
countyoF FULADKL

this, / 3¥ day of Q[Jlﬁ, , 199 9 before me personally
appeared J lUYLw Oﬁj {43 Z}’[ (Jthe persan who Signed this instrument, and acknowledged
be/she signed 1t as a free and far the purposes hereof an authorized representative of
Assignor above named, behalf of Assignor and pursuant to
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