APPRUYEU

2000 UNIFORM BUSINESS REPORT (UBR) F%C*EQD

DOCUMENT #  M96000000215 .. _
. EnityName 0oMAY -1 PM 2: 30
IHC SERVICES COMPANY, L.L.C. N -
1 SECRETARY OF STATE
TALL AHASSEE, FLORIDA

Principal Place of Business Mailing Address : )
FOSTER PLAZA X FOSTER PLAZA X
600 ANDERSEN DRIVE 600 ANDERSEN DRIVE
PITTSBURGH PA 15220 ) PITTSBURGH PA 15220-2744 .
2, Principal Place of Business . 3. Mailing Address i Ill)"” ”l ’l“l I||l| m" "m "m "M ||m "NI ”,” "l” I’” ’m

Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State ‘ ‘ V ) City & State 4, FEI Number Applied For

25-1770160 Not Apglicable
Zi Country - Zip Couniry 5. Certificate of Status Desired  [J §5.00 Additional
- . ‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SEHWCE COMPANY : Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Signature, typed or printed rame of registered agent end title if applicable. (NOTE. Registerad Agent signature requirad when reinstating) DATE
] FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS ‘ 10. ADDITIONS/CHANGES
TITLE MGRM . ) [ pelerm TITLE [(Jchanga ] Addition
NaE INTERSTATE HOTELS, LLC wAME 2OonN2oSE TR --—5
amueer souss | FOSTER PLAZA X, 680 ANDERSEN DRIVE TREEY ABORESS -05/18/00--01013--0113
o322 | PTTSBURGH PA 15220 erm-ar-2 PRt 00 wEEeeS0, 00
e MGRM O et TmE (K thaogs (] Adwiten
mae PAH-INTERSTATE MEMBER, INC. nAwe Todesdabe Member, Tnc.
amaexy woncss | FOSTER PLAZA X, 680 ANDERSEN DRIVE $TREET ARaRERS
-BTSEOR | PITTSBURGH PA 15220 - ey r-2p .

TmE [ et e - o = ] Ctiznge ™ ] Adeition ™
RAME T HAME
STREET ADDRESS : STREET ADDREGS
CITY-ST- 2P, CITY-8T-21P
ms [ eteto LT [ cuangs  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-1IP CITY-81-1tP
e ’ [ peteta HME ) [ Chengs [ Addition
MAME NAME
STREET ADDRESS ‘ STREET ADDRERS
CITY- $T-21F . cITY- 81-20P
e O petets ms [[Jchange  [] Addition
NAME Il!l! b
STREET ADDRESE STREET ADDRESS
CITY-3T-IIP | CY-8T-LIP

11. | hereby certify 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
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Jiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

) - " =y g o F - b\
SIGNATURE: - VYEIGNATUNME BEQUREDR . Mecine  yiafoo  (413)637-06 0D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

4v  00sei00

CR2E083 (9/99)



