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File on or before May 1, 1998 or Limited Liabliity Company will be

sublect tp a $ 400.00 LATE FEE. FILED
<P  FLORIDA DEPARTMENT OF STATE ETARY OF STATE
LIMITED LIABILITY COMPANY SP A e B o Dwslg?é{&or CORFORATIONS
ANNUAL REPORT Secretary of State
1 998 BIVISION OF CORPORATIONS 98 APR 20 AH ”: 50
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fae
188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE \‘L p\\’b\
T o v ez, DOCUMENT # o~ =
CROSSROADS HOSPITALITY TENANT COMPANY, L.I| ta. PrinclpalPlace of Business Address
- c -
FOSTER PLAZA X FOSTER PLAZA X
6B0 ANDERSEN DRIVE 680 ANDERSEN DRIVE
PITTSBURGH PA 15220 PITTSBURGH PA 15220
¥, Principal Blace of BUsiNess 2a. Mailing Address 3. Daie Organized or Qualified | 3a. Stats of Formation
Bulte, APL 7, eic. Suite, Apl. #, oic. 09/18/1996 DE
4. FEI Number D Applied For
Tty & 51818 City & State 25-1774116 ] D Not Applicable
T Country 75 Country 5. Date of Last Report 6. Certificate of Status Desired
SH.75 Additional Fec Beguined
QA4 lan /10059 - l
7. Name and Address of Current Registered Agent 8. Namoe and Address of New Reglstered Agent/Office
Neme

Sgﬁogggogm.ggg}”: CE ’ COMPANY Street Address (P.0. Box Number is Not Accaptable)

TALLAHASSEE FL 32301

[ Suite, Apf. #, efc.

City Zip Coda

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
lts registered office or registered agent, or bath, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointmen
a8 rogistered agent, and accept the obligations.

SIGNATURE DATE

(Rogistored Agen Accopling Appointment)  INOTE  Rogistered Agenl signature roguirgd when rénslating)

10. Title Managing Mombars/Managers Business Strest Addrass City, State and Zip Code

MG CROSSROADS HOSPITALITY| 680 ANDERSEN DRIVE, FOSTER PITTSBURGH PA
MG IHC MEMBER CORPORATI, |680 ANDERSEN DRIVE, FOSTER PITTSBURGH PA

EUPD?@SDS S —
-04/:8/968--01096--020
Ehk]R5, TS ek ]1RB, 75

(

1. 1do hereb%eniry that the information suppliad with this fiting does not qualily for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
Indicated on thi¥annual report is irue and accurale and that my signatura shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limitad liabllity company or the raceiver or frusiea empowered to execute this raport as raquired by Chapter 608, Florida Statutes; and that my name appears in Block 10, or an an
atachment with an addrass,

SIGNATURE:

SIGNATURE ANDY TYPE [ OF TNINTED NAME OF SIGNING MANAGING MMMBER O MANAGLR Date Daylirme Phone #




