2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M95000000326

1. Entity Name
CONTINENTAL DESIGN & SUPPLIES COMPANY, L.L.C.

APEROVED :
AHD :
FILED

GOMEY -1 PH L 13
‘L"CF‘E" :"'LR‘\’:QF STATE
TRLLATASSEE, FLORIDA,

Principal Place of Business Mailing Address
FOSTER PLAZA X FOSTER PLAZA X
650 ANDERSEN DRIVE 680 ANDERSEN DRIVE
PITTSBURGH PA 15220 . . PITTSBURGH PA 15220-2700 ) I
3. Principal Flace of Busingss. T3, Maiing Address “"[Im HI "m "m"m "mm”"m "“”ml "HI ”nl II" u ‘
Suite, Apt. #, etc. . Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Cily & State | Gity & State 4. FEI Number Applied For
, 25-1771994 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired [ ?eigg‘ Additional
-6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET . . :
TALLAHASSEE FL 32301 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 SOOONS2ssan2——0
Make Check Payable to Department of State - 05/ 18/00--01012--016
E— wxppps0, 00 see¥s0, 00
g, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES _
e MGRM . -~ : [ petetn e MGEM Ochonge (X Asaon | 3
NAME PAH- MANAGEMENT CORPORATION NAME Falecsiade ™M ﬁmhﬂ"n Thc :’—_’
smeer aoosess | 1950 STEMMONS FREEWAY, SUITE 6001 STREET ADDBESS | (GO Andersen Drive, Foster PlaaaTen @
crv-st-op | DALLAS TX 75207 Y- 51- 1P e Tresburgh yP A (S3a0 §
e MGRM : A Detats TmE meRen (] change  [3Addithon |
s PAH-MEMBER, INC. e o decstate Holels, Lie e Pl
ameeT avoeess | 1950 STEMMONS FREEWAY, SUITE 6001 sraer e |6 €0 Aadarsen Delivt, FosterThezaien
{_eav.erze | DALLAS TX 75207 . oz | Prveumnw €A /€220
e : , [ oclets Tme N = [ change— [ Addition | -
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY- ST-1IP CITY-31- 2P
Tme ] Deteto TITLE ) changs (] Addition
RAME NAME
STREET ADDRESY STREET ADDREST
CITY-81-7IP . CITY-S1-2IP
TLE ] Detets TITLE [T ¢hangs [ Addrtien
NAME . NAME
STREET ADDRESS | STREEY ADDRESS
CITY-81-2P . . ‘ CITY-3T-2P
TME O Deteta TITLE (Jchange [ Addttton
NAME ) . MAME
STREET ADDREZS STREET ADDRESS
oY 51-7P : Y- ST 2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as reqyired by Chapter 608, Fiorida Stalutes.

.

SIGNATURE: _ %Mgffd\%%??ﬂ%%@m@;mb 'q'/lq [oo 143V -0 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #




