File on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SiFg
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

[FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee -
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE N

[ T NemeandMalng Address * DOCUMENT # M95000000326

of Limited Liability Company
CONTINENTAL DESIGN & SUPPLIES COMPARY,

L.Y

18. Principal Place of Business Address

FOSTER PLAZA X
680 ANDERSEN DRIVE
PITTSBURGH PA 15220

.C.

FOSTER PLAZA X

680 ANDERSEN DRIVE
PITTSBURGH PA 15220

2 Principal Place of Business Za. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
B ,4{ 11/02/1985 DE
Suite, Apt. #, elc. Suite, Apt. #, etc o -
4. FEI Number
D Applied For

Ciy & Srate City & Stae 25~1771994 [ Not Appicatie

_ e _l's Date ol last Report &, Certiticate of Status Desired
Zip Country Zip Country

04/16/1998 -
7. Nam#s and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

CORPORATION SERVICE , COMPANY
1201 HAYS STREET

TALLAHASSEE FL 32301

[ Street Address (P.O. Box Number is Not Acceptable)

— AT
-4 /16 EE-

SR 2 2 20 15 LR St ey
FL

| Suite Apt ¥, ele

City

8. Pursuant to the provisions of Seclions 608 416 and 608 508, Florida Statutes, fhe above-named limited liability company submils this statement for the purpose of changing
its registered office or ragistered agent, or both, in the State of Florida. Such change was autharized by aftirmative vote of a majority of the members | hereby accept the appointment
as ragistered agent, and accept the obligations.

SIGNATURE __ _ _ DATE e
(o storsd Agent Acceprng Appencitn cotl (HOTE Fe stz Agres sigialare ferimet whiss feant fing
10. Title Managing Members/Managers Business Street Address Gity, State and 2ip Code
MGRMI INPERSPATE--HOTELS GO, FOSTERPLAZA-X, 680 —ANBERé -PITTSE .
- Nanagenent- oporatses 1950 Stemmons freeway, Suite ooy | Taflas, rx 75207
MGRM - FOSTER-PLAZA ¥, 680 -ANDERSY -PITTSBURGH-PA-
VATPN MeMoee | =i 1650 Shemmons FW“J@:}, Cuwike booj | Pallas, TX 75207

Foro,

11 {dohereby certily thatthe information supplied with this fiing does not qualify for the exemplion staled in Section 119.07(3) {1). Florida Stalutes. Vurthercertily that the intormation
indicated on this annual report is true and accurate and that my signature shall have the same Jegal eHect as if made under oath; that | am a managing member or manager of the
limitad liability campany or tha receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes; and that my name appears in Block 10, oronan
attachment with an address.

SIGNATURE: ____Zc i e T3 M aon Richanto

CEIATURE AL TYPL TR PEREL LD EARE OF SIS0 MARIAT L R RIHE 10O EAAtIS 1

Yiulqg YA 94E ot

e by

O

INHSEI0 R {12-98)




