2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M96000000215 '

1. Entity Name

IHC SERVICES COMPANY, L.L.C.

FILED

a3 MAR 21 BH 10t 345
Principal Place of Business Mailing Address ‘ ' bHEE ARy OF STAT E
FOSTER PLAZA % FOSTER PLAZA X Q LOHI
600 ANDERSEN DRIVE 600 ANDERSEN DRIVE T’L‘LLAHAS EE F
PITTSBURGH PA 15220 PITTSBURGH PA 15220
T > LR R
1010 wmarm sied Ave || I b Wiscansin Ave,
S“"QN‘ # W Suite, ?{i— * W %CHECK HERE IF MAKING CHANGES
ity & State. & jty & Siqte . Q 4. FEINumber  95-1770160 Applied For
W \ G \6'1'\'0 r’l Y, (. a-.s y N ﬁ\‘o N, C Not Applicable
(25\ O() 0 7 Country é\ 0 00 f‘7 Country 8. Centificate of Status Desired il gi'ggq S?:;tionai
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name .
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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Pay_able to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10, . . ADDITIONS / CHANGES
TMLE MGRM O Delste TITLE K phange [ Acition
NAME INTERSTATE HOTELS, LLC NAME
STREET ADDRESS | FOSTER PLAZA X, 680 ANDERSEN DRIVE STREETADDRESS | (OO tLdTg e gn i Apc_, & BV
ciry-$1-2IP PITTSBURGH PA 15220 CITY-ST-2IP loeshinglon D¢ 2D
1MLE MGRM O belete TILE [ 2F8hange [ Addition
NAME INTERSTATE MEMBER, INC. NAME
seeT oovess | FOSTER PLAZA X, 680 ANDERSEN DRIVE sweer oo | (@@ o Tscamdtn Ave, 1002
CITY-ST-ZIP PITTSBURGH PA 15220 CITY-ST-ZP t DMLB-Q‘{‘DT\ o e__mf-)
TITLE 3 oelete TITLE %3—? CH g 4_ < e} 1= g:EH;hange [ Adgition
NAME NAME -
03721 /05—~ 03—
STREET ADDRESS STREET ADDRESS 12210501 U019 sk jl 5
CITY-ST-ZIP . CITY-ST-2IP
TITLE . O pelete TITLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-ZIP _
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST1-7IP
TITLE [ pelete TLE ' [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P

hig filing does not qualify forhe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

11. | hereby certify that the information supplied witp
atﬁv pature shall ayefdhe same legal effect as if made under cath; that | am a managing member or manager of the

mdlcated on this reporl is true and ag te ay

leport as required by Chapter 608, Florida Statutes

SIGNATURE: — IO 8¢ UARED ' Slectly 3

—m——t
SIGNATli?E AND TYPED OR PRINTED NAME OF SIGNING MANATGING MEMBER, BRNAGER, OR AUTHORIZED REFRESENTATIVE Dete Daytime Phone #

0073417

CR2E083 (10/02)



