.

. Flie on or before May 1, 1998 or Limited Liabllity Company wlll be

:  subjectto a$ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <HISTR
ANNUAL REPORT i

998

= . _

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fes
! 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

. Name an al!lpgfﬁﬁress M§§633660326

o LM Y R ERA L PE??&M&EQJP&IES COMP

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ANY, L.
; _ O, Ta. Principal Place of Business Address
" : FOSTER PLAZA X FOSTER PLAZA X
4 680 ANDERSEN DRIVE 680 ANDERSEN DRIVE
i PITTSBURGH PA 15220 PITTSBURGH PA 15220
Ei ¢
Y00
{2 Prncipal Place of Business 20, Malling Address 3. Date Organized or Qualified | 3a. State of ForMation '
11/02/1995 DE
Bulte, Ap!. #, #ic. Suite, Apl. #, elc.
" 4. FEI Number D Applied For
City & Stale City & State 25-1771994 [7] Nt Appicable
3 e oy P Souy 5. Date of Last Reporl 6. Cerlificate of Status Desired
‘( 04 / 0 7/1 9 9'7 56.75 Adcilional Fee Riquired
:-_ 7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Ofiice
. CORPORATION SERVICE , COMPANY Neme
' %‘igl H'Ag gEg TgEEg 2301 Street Address (P.O. Box Number is Not Acceptable)
L
:‘ Bulte, Apt. ¥, ofc.
" City . Zip Coda
FL

9. Pursuant to the provisions of Sections §08.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
' its ragistered office or reistered agent, or both. in the State of Florida. Such change was authorized by affirmative vote of & majority of the members. | heraby accept the appointment
3 as registered agent, and accept the obligations.

SIGNATURE ___ DATE

{Regrsierod Agenl Accenting Appontmedt)  INOTE Registered Agen| signaturg reguired whon reinsiating)

10. Tlle Managing Mambers/Managers Business Strest Addrass City, State and Zip Code

MGRM| INTERSTATE HOTELS CO, |FOSTER PLAZA X, 680 ANDERS| PITTSBURGH PA

MGRM| IHC MEMBER CORPORATI, |FCSTER PLAZA X, 680 ANDERS| PITTSBURGH PA

3 4O 4R T A ——
a B YN e (TR
WHERLEE. 75 w0, 75

11. 1 doherebycertify that the informatian supplied with this filing doas not quaiity for the exemption statedin Saction 118.07(3) (i), Florida Statutes. |further centify thatthe information
Indicated on this annual report Is true and aceurate and that my signature shall have the same lagal effect as if made under cath; that | @m a managing member or manager of the
limited liability gempany or the recelver or trustea empowered to execute this feport as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
attachment with an address.

SIGNATURE: __ /bt W}/ﬂﬂh Jawiam Ricnardson 2198 ) 430-060

/}é\IATURF AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBLR OR MANAGER Date Dayliric Phone #

NN TR

L=




