File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED UABILITY COMPANY FLORIDA DEPARTMENT OF S1ATE f
Katherine Harris - -
ANNUAL REPORT Secretary of State I ED
DIVISION OF CORPORATIONS )
COAPR 12 EMID: 38
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee N
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ‘f ” [ “t {l.' [.* I sl e _‘,L.
T e e aadess. DOCUMENT # 496000000358 HASSTL, FLECRIDA
CROSSROADS HOSPITALITY TENANT COMPANY, L.I| T
c a. Pancipal Place of Busingss Address
FOSTER PLAZA X FOSTER PLAZA X
680 ANDERSEN DRIVE 680 ANDERSEN DRIVE
PITTSBURGH PA 15220 PITTSRURGH PA 15220
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
. —— 09/18/1996 1 DE
Suits, Apt. &, elc. Suite, Apl. #, etc S RS R
[ 4. FE1 Number
[ City & State T twE S T 25-1774116
7 Country R N T R 5. Date'of LastHeport | &. Gertilicate of Status Desired |
| 04/20/1998 | CERmRIEAL )
7. Name and Address cf Current Registered Agent 6. Name and Address of New Registered Agent/OfHice
Name

CORPORATION SERVICE , COMPANY
1201 HAYS STREET
TALLAHASSEE FI, 32301

a***]Jul. ’ ***él\nn, ],l"

=2 S 2w Code

FL

#. Pursuant 1o the provisions of Sections 608.416 and 808 508, Florida Statutes, the above-named hmited liability company submits this statement for the purpose of changing
its registerad office of registered agent, or both, inthe State of Flarida. Such change was authorized by affemative vote of a majority of the members | hereby accept the appaintment
as registered agent, and accepl the obligations

SIGNATURE _ . I DATE

TR arad Agen 1 AT e rg AR et THOTE Flengimried Agn s St 1n fepan | whies mre fim s

10. Title Managing Members/Managers Business Street Address City, State and 2ip Code

MGRM -&R@SWMDERSEN—D%—E@SM ~PITTSRURGH PA
RA H- Civserc ads tholdnas, Tnc, (750 Stemmeons (e Su Loo| | Deliqs, TA Y5207
MG

—.?H%—ME—MBE-R—GGR—B&AHLL,; 680 ANDERSEN DRIVE, FOSTER PITTSBURGH PA /%230

O - Crogevoads M €nble | Ting

f [é,@ﬁ
L’/

b

11 Idohereby cerity thatihe information supplied wiln this filing does not qualdy for the exemption statedin Section 119 07(3) (1), Florida Statutes | further certily thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflecl as #f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapler 608, Fiorida Stalutes; and thal my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: %—ﬁén\ A/H gz.: 581'\\\@{1187}1_{]1{5&&; NIl el

INHSE)O R {12-O8)



