FILED

2603 LIMITED LlA,n.rrv. COMPANY Jun 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) %5 Secretary of State

DOCUMENT # M02000001720 06-16-2003 90001 002 ****50,00
1. Entity Name : |
ARMSTRONG KINGSWAY CROSSING, LLC ) [/
Principal Place of Business Mailing Address GrUVVY e =
2100 WHARTON STREET. SUIE 700 2100 WHARTON STREET, SUITE 200
PITTSBURGH PA 15200 PITTSBURGH PA 15203
2. Principal l:-’laga of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, elc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & Siate \ 4. FEI Number IED FOR Apglied For
. : 14-)26,5 "i%P Not Applicable
Zip Country Zip Country 5. Cortlcata of Status Desies.~ [] $9-00 Additionat
- Fee Required
§. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registored Agent
. ——— - CmE i ¢ TRt ettt ,___l:larpe o e — . P U — b [P
CORPORATION SERVICE COMPANY - - 0 -7 : =
1201 HAYS STREET Sirget Address (P.O. Box Numboer is Not Acceprable)
- TALLAHASSEE FL 32301-2525
City FL [ Zip Cods

8. The abova named entity submits this statement for the pdrpose of changing is regisiered office or registarad agent, or both, in the State of Florida. 1 am familiar with. and accept
Ihe obligations of registareo agent. :

SIGNATURE
- Signatues, typed of printed name ol registarec aggent and [ie 0 appicabls (NOTE: Ragi g Agent sipr Tequirad whef i )] DATE
FILE NOW!!i FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TE: MGRM [ Delete THILE ) CJctange [ Addition
we . | BALDWIN, W. GREGG RAME - :
STREET ADDRESS | 2100 WHARTON STREET, SUITE 700~ STREET ADDRESS

CTY-5T.21P PTTSBURGH PA 15203 CITY-S1-2P

TITLE O Delete mLE AgThorizel Becsy Clekange [ sditon
NAME | NAME David P '

STREET ADDRESS ' sheET apoRess | 2100 L rves $977 100

CITY-ST- 21 . CITY-§7-2P 248 TR .,L' gA 1 T20

TITLE . 3 Detate AnE j Cchangs  [J Additien
.N“ME - - - S T T s - NAME - - * - = . g mm - - - - -
STREET ADDRESS [———— — ~ - - - - - - STREET ADDRESS e R ——
CImy-51- 2P CIY-ST-2F

nie O pelzte TinE Cichange [ Addition
NAME _ NAME

STREET ADDRESS STREEY ADDRESS

CRY-ST-2P CITY-5T- 2P

TME . - {J Detete TITE [dchange [ Addition
NAME NAME )

STREET ADDRESS SIREET ADDRESS

oy-SI-2ip CITY-51- 2P

THLE 7 ' O] petete TRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-0F CiTY-57-2P

11. { hereby certity that the informalipa, supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3)i), Florida Statutes. | funiher certify that the information-
indicated on this report is irue afd hocurate and that Ry signature shall have the same legat efiect as if made under oath; that | am a managing member of manager of the
lirnited liability company ot the poeivejor trystee ered 1o execuls this report as required by Chapter 608, Florida Statules.

Y2 REQMWNHEMIUL LRI dpapies

CR2E083 (10/02)

.
SIGNATURE: abodle &5 _
SIGNATURE AND TYPED OR PAINTED MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATWVE One Daytx™e Prone #




