2000 UNIFORM BUSINESS REPORT (UBR)

APPRUV{:D

DOCUMENT #

1. Entity Name

M96000000358

CROSSROADS HOSPITALITY TENANT COMPANY, L.L.C.

AND
RILED

00 MAY *[2 fiH1l: L8

Principal Place of Business

FOSTER PLAZA X
€80 ANDERSEN ORIVE
PITTSBURGH PA 15220

Mailing Address
FOSTER PLAZA X

680 ANDERSEN DRIVE
PITTSBURGH PA 15220-2700

HII\IIIINI\IHIINHIl\ilIINIll!HllHlIIIIIIIIIHI}IIIIIIHIHIIII

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WH|ITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
25—1774 1 16 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired } O $5 00 Additional
! Fes Required
.. 6. Name and Address of Currvent Registered Agent 7. Name and Address of New Reglstered Agent
Name f

CORPORATION SERVICE COMPANY
1201 HAYS STREET

}

Street Address (P.O. Box Nummber is Not Acceptable)

TALLAHASSEE FL 32301-2525 |
City ’ FL Zip Code
8. The ahove named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fllonda
L
SIGNATURE ; |
Signatura, typed or printed name of registered agent and title if applicabte. [NQTE: Registered Agent signature required when reinstating) ‘ DATE
' FILE NOW!!! FEE IS $50.00 |
Make Check Peyable to Department of State
9. ‘ MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
s MGHM X Delen me MERM ! ) tnengs X acution
NAME PAH-CROSSROADS HOLDINGS, INC HAME Taterstale Member yLn L'
amaezy anomest | 1950 STEMMONS FREEWAY SUITE 6001 et o | 40 Andersen brlve, Fonr Plaa Ten
emv-st-z¢ | DALLAS TX 75207 arv-ste | 2y babua\, PR C };@
T MGRM 5 petetn me MmeRm [lcsogs  JX] atefition
NANE PAH-CROSSROADS MEMBER, INC. NARE Leossroads Hosp s+ (" MPAny LLC.
steeT moogess | 630 ANDERSEN DRIVE, FOSTER PLAZA X sreer amoness |, <0 Anderiena Orive, o et Plaa Ten
cmv-st-2r | PITTSBURGH PA 15220 _ evaze 1P 4 burah, PA /g‘ > 1 o
me . L [ Detets e _?: :I = Aedition
NANE fAME = = o Byl 3
STREET ADDRESS STREET ADDRESS % U ﬂ Ull -2z
CITY- §7-1iP cITY- 8T 21 &*ﬂ-##;ﬂ] 18] #*#‘**JD } 0
TME . [ Detste TITLE [Jcoange [ Addriion
NAME NAME
STREET ADDRESS $TREET ACDAESS
CITY-87-21P CITY- $T- 1P > .
e {7 Daiets TITLE [[] Change [ Aaditon
NAME NAME
STREET ARDRESS STREET ADDRESS
cmY-31-IIF CrY-3T-IP
e [ belets TIVLE (1 Changs [ Acdrtion
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quaiity 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 signaiure shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustée empowered to execule th:s report as required by Chapter 608, Florida Statutes.

M JWE(\MQ\AFO'

alvpc €

e
«-..._).\‘

‘1’/ 19Jo0 (413) 927~ oo

' SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

i
Data | Daytime Phone #
I

CR2E083 (9/99)



