Flle on or before May 1, 1999 or Limited Liability Company will be
gubject 10 a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SR
ANNUAL REPORT :

FLORIDA DEPARTMENT OF STATE
Katherine Harrls Fi L E‘_ D

Secretary of State
99 APR 16 P & 02

DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE | ot A i(% “ 2
’ o!mi?arl?LiaE::'“Rgcgg:;:ﬁy DOCUMENT # M96000000424 H‘U At hﬁbfl { LU

1a. Principal Piace of Business Address

CROSSROADS/MEMPHIS COMPANY, L.L.C.

FOSTER PLAZA X FOSTER PLAZA X
680 ANDERSEN DRIVE 680 ANDERSEN DRIVE
PITTSBURGH PA 15220 PITTSBURGH PA 15220
2 Principal Place of Business 2a. Mailing Addrass 3. Date Orgarized or Qualified | 3a. State of Formation
Suite, Apt. #, etc, Suite, Apt. ¥, etc. 1 0 / 2 9 / 1 9 9 6 DE

TFETN
4. FEI Number [} Aoplied For

City & State City & State 25-1800010 D Not Applicable
5. Date of Last Report &. Certificate of Status Desired

Zip Country Zip Country

04/17/1998 5675 ageionat Fou Requrea | [

7. Name and Address of Current Registered Agent 8. Name and Address of New Registored AgenVOttice
Name

CORPORATION SERVICE , COMPANY
1201 HAYS STREET Sireel Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE FL 32301

| Sufle, Apt. ¥ elc.

City Zip Code

FL

9. Flrsuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office orregistered agent. or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members_ | hersby accept the appointment
as registered agent, and accept the abligations.

SI‘,':‘-'NATUHE - — DAY
(Aeg-stered Agent Azceptng Appwavament:  (WOTE Hagesiered Agent signatufe 10, rod wh i teesta ngy
10. Title Managing Members/Managars Business Street Address City. State and Zip Code
MGRM = —PGS%ER—P—L&ZH(——GB—&—&NBER—Q—P—PPPS—BB-RGHA———
W~ Crossroads Hoimas, Tnc.  [1850 Shemmons frecway, Surte ool | Pallas, TA 75207
MG IHCMEMBER CORBORATI— | FOSTER PLAZA X, éSO ANDERq PITTSBURGH PA |<2z20
AH C coseccads Member, T
TR R A S SS T - -
—N14 427 9% == NG - ~02E
qﬂ AeH¥ 100 TS ka0, 7Y
{ I/ 1 Uf

-‘-

11. {dohereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eHec! as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 808, Florida Stalutes, and thal my name appears in Block 10, or onan
aitachment with an address.

SIGNATURE: ___Zcsice. o2 Apo il 3 iam Ridoardion 4l 50 42ty

" U\TUHE AR TYREC OF PHINTED MAME OF SIGRINC RIANSL I G RIE MERE B O par A

INHSE1ID R {12-98)



