|
2000 UNIFORM BUSINESS REPORT (UBR) APFK;'{D[}JED

FILED
DOCUMENT #  M96000000424
' : GO MY =2 | AH1L:
CROSSROADS/MEMPHIS COMPANY, L.L.C. o CUDRAY -2 BRI L9
SZCRETARY OF STATE
— ) — ALLLAMASSEE, FLORIDA
Principal Place of Business Mailing Address
FOSTER PLAZA X FOSTER PLAZA X
680 ANDERSEN DRIVE 660 ANDERSEN DRIVE ‘
PITTSBURGH PA 15220 . PITTSBURGH PA 15220-2700
N — ARG AR
Suite, Apt. #, elc.. . ‘ éuite. Apt. #, etc. DO NQT WHIlTE IN THIS SPACE
City & State 7 City & State 4, FEI Number | Applied For
25‘1800010 Not Applicable
Zip | Country Zip Country 5. Certificate of Status Desired ! 0 fg.ggl t.:}:iecé;lional
- _ 6..Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
. Name |
CORPORATION SEFMCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET - . e |
TALLAHASSEE FL 32301-2525 - |
. City i FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE .
Signature, typed or printed name of registered agent and tie if applicable. {NOTE: Rogistared Agent signalure requirad when remstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS - 10. ADDITIONS/CHANGES
THE MGRM S £ Deteta me FYA T — 1 Clcomge (X1 Adation
e PAH-CROSSROADS HOLDINGS, INC: e Trdessfale Member onee o o
amaert asoess | 1950 STEMMONS FREEWAY SUITE 6001 stoceT aonazss | ;90 Aeberi e Dol Foskes Tlataten
env-n-2e | DALLAS TX 75207 mese | PO e PR ISI30
e MGRM o (X Deern Tme MR M o e (] chanpa (X AdaDtion
- PAH-CROSSROADS MEMBER, INC. mue |0 55 ronds Hose Nkl Y (ompany, e
STREET Au0SESS | EOSTER PLAZA X, 680 ANDERSON DRIVE steer ap0aest | (o 4> Phedecsen Doy Coshar Viata Ten
osvw | pTTSBURGHPA 15220 e P sy e PN ISFRO _
TE O Detets TVLE — T [lChanga [ Addiiien
o ' o A3y *5"—‘"‘”‘* 953 ——3
STEEET ADDRERS o STREET ADDBESS = e o S Joum o
CITY- 8T-TIP CITY- T- 7P :‘j:""‘ 19?&@:—-& ﬁljg R [,:_”3 F_.
e [ esets me 7 it T Dletmge L Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY- 8T- 2P . o
Tme O betets- - || mmue | [Jchanga [ Adition
WanE : . WAME
STREET ADDRESS ) ETREET ADDRESE
CITY-87-2P . ’ - CITY- 5T- P
Tme ‘ O ootete nmne [Jcangs [ Addition
RAME ' NAME
STREET AUDRESS STREET ADDRESS
CITY-2T-2IP CITY- 8T- 2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutesl t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the ‘receiver or frustee empowered 1o execute this report a%[equired by Chapter 608, Fiorida Statutes.
‘ R

GNZNGE REOUIRED, oL Mecioce  dhidfoo  (413) 431 -0loo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dat_e' ‘ Daytime Phana #

SIGNATURE:

5 |

i 100

i

CR2E083 (9/99)



