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Mailing Address
FOSTER PLAZA X

Principal Piace of Business

FOSTER PLAZA X
600 ANDERSEN DRIVE
PITTSBURGH PA 15220

600 ANDERSEN DRIVE
PITTSBURGH PA 15220

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, stc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90153 017 ****50.00

RN MO

DO NOT WRITE IN THIS SPACE

||
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$

City & State City & State 4. FEI Number Applied For
25’1770160 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e A Ay e v T T S i LR s i e | 5 N 110 i I e e - e =
CORPORATION SERVICE 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 both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signatire required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TNLE MGRM O Delete TILE [ ctange [ Additon | S
NAME INTERSTATE HOTELS, LLC NAME i.,
sTReeT ADDRESS | FOSTER PLAZA x' 680 ANDERSEN DRIVE STAEET ADDRESS o
CIY-ST-2IP PITTSBURGH PA 15220 CITY-ST-2IP §
TIMLE MGRM [ colets TILE [} change [T Addition | &3
NAME INTERSTATE MEMBER, INC. NAME
staeer ADDRESS | FOSTER PLAZA X, 680 ANDERSEN DRIVE STREET ADDRESS
CITY-ST-ZIP Pn‘TSBURGH PA 15220 CITY-ST-7IP
TITLE - - Delete TITLE - _ - - [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-ZiP CITY-ST-7IP
TIME O3 celete TITLE O changs [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2)P CITY-ST-2IP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes.

8[>) fa;\ (13.)53) 060D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #



