2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MO5000000326

1. Entity Name

CONTINENTAL DESIGN & SUPPLIES COMPANY, L.L.C.

v 800200

W
EILED %
O1HAR 26 PH 1:5H

Princinal Place of Business , ' Mailing Address sy GF 51 5TE
e ce e TAR L B e
FOSTER FLAZA X FOSTER PLAZA X -(‘“‘U"?\"H‘f@%i"ﬁ FLORIDA
680 ANDERSEN DRIVE 680 ANDERSEN DRIVE TALL ARSI
PITTSBURGH PA 15220 ’ PITTSBURGH Pa 15220 | ||“| ""
Suite, Apt. ¥, etc. Suite, ApL. #, eto. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEl Number Applied For
25-177190%4 Not Applicable
Zi c Zi t "
P ouniry P Country 8. Cortificate of Status Desired O E(?aggq lﬁ:’e"‘gm"al

" 6. Name and Address of Current Registered Agent - - ==

~ 7. Name and Address of New Registered Agent’

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
- FILE NOW!!! ¥EE IS $50.00
S : : Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES -
TITLE MGRM ’ CJ Detete e O change [ Addition | S
NAME INTERSTATE MEMBER, INC. NME ¥ SOOD03959515——7 |5
street aporess | 680 ANDERSEN DRIVE, FOSTER PLAZA TEN STREET ADDRESS -04/04/01 010930131 R
GITY-ST- 2P PITTSBURGH PA 15220 CITY-§T-2P e HRRRS, D0 SRxSD. 00 o ,‘3,‘
TILE MGRM 1 Deiete TITLE [T Change [ Addition %[
NAME INTERSTATE HOTELS, - C- NAME
STREET ADDRESS | 80 ANDERSEN DRIVE, FOSTER PLAZA TEN STREET ADDRESS
CITY-ST-ZIP PITTSBURGH PA 15220 CITY-5T-2IP _
TITLE ' o ’ T O Delete i R ’ " Clchange - [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS |
CITY-ST-7P | omv-st-zp
ML [ belete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-57-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME b ) HAME
 STREETADDRESS - STREET ADDRESS - ,
A 0 (T R CITY-$T-ZP -
e ’ O velete - it O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

1.1 hqreby certifylthat the i_nforrnation supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is trug 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
limited liability company or the receiver or trustes empowerad 1o execute this report as required by Chapter 608, Florida Statules.

A

-

SIGNATURE:

SIGNATURE AND TYPED OR PRI

e (4 )937- 23,3

T Date Daytime Phona #




