Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY _¢,z gc FLOREA ZEPAETmE':tThOF STATE
; i andra B. Mortham
ANNUAL REPORT " : Secretary of State
1008 s DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee . .
138 75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE J ,‘.;f" ‘--"{5““; i P ‘

_ 1# A A‘Dw. nf’ 1-‘;
i‘ 1a. Principal Flace of Businass Address
CROSSROADS/MEMPHIS COMPANY, IL.L.C.

FOSTER PLAZA X FOSTER PLAZA X

680 ANDERSEN DRIVE 680 ANDERSEN DRIVE
, PITTSBURGH PA 15220 PITTSBURGH PA 15220
£
: T Principal Place of Business 2e. Mailing Address 3. Date Organized or Qualfied | 3a.
i ~Suhe, ApT ¥4, Sulle, Apt. #, 8ic. |_10/29/1996 DE

4. FEI Number D Applisd For
: [ Tlty & Stata City & State 25-1800010 | D Not Applicable
£ - o 5 oy 5. Date of Last Repon 6. Cerlificate of Status Desired
§8.74 Addilona! Fee Required
: 04407 /1997
: 7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name

= CORPORATION SERVICE , COMPANY
3 1201 HAYS STREET Strest Address (P.0. Box Number |8 Not Acceptahle)

TALLAHASSEE FL 32301

Sutfe, Apt. ¥ alc.

Lt City Zip Code

:
T FL
P $. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabitity company submits this statement for the purpose of changing

its vegisterad office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
k as reglstared agent, and accept the obligations.

SIGNATURE DATE

[Rogusterad Agent Accepting Appeiniment)  {NOTE Aegislered Agent signature required when reinstating)

10. Title Managing Members/Managers Business Straet Address City, State and Zip Code

MG::j CROSSROADS HOSPITALITY|FOSTER PLAZA X, 680 ANDERS PITTSBURGH PA

MG IHC MEMBER CORPORATI, |FOSTER PLAZA X, 680 ANDERS PITTSBURGH PA

LR ] r] e *"- o e e U
T e LT AT
arw»IE: 3075 kkEw]PR, 75

i e ng el

\

L3

11. ldo hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. |urther certify that the information
Indicatad on this annual repont is irua and accurate and that my signature shall have the sama lagal efiect as if made under oath; that | am a managing member or manager of the
limhed liability gompany or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: /%(/44,\ ijnham R.chardwn @!?0%'7"%00

| S NATURL ANLI TYPO D OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylire Phone ®

R BN R ek LR
v




