EEak it ol o B

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

FILED
FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
LlMlTi%ﬂGiLngP%(;h#PANY Sandra B. Mortham DIVISIGH GF CORPORATIONS
1 g 9 8 Secretary of State
DIVISION OF CORPORATIONS 98 APR 20 AH “: 52
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE \'L L‘\PL\
. Name and Malling

of Limited Uiabliity comr::ﬁy DOCUMENT # M97000000386

1a. Princlpal Place of Business Addrass

CROSSROADS FUTURE COMPANY, L.L.C.

FOSTER PLAZA X FOSTER PLAZA X

680 ANDERSEN DRIVE 680 ANDERSEN DRIVE

PITTSBURGH PA 15220 PITTSBURGH PA 15220
"%, Frincipal Place of Business 26. Malling Address 3. Dale Drganized or Gluaified | 38. State of Formation

Sufte, Apl. #, etc. Suite, Apl. #, oic. AOEE,l’Ns 0'3/1997 DE
. . . umber [ aevlied For
[ "Thy & State City & Stata 25-1800167 [ Not Applicate
Zp Country 7 Courlry 5. Date of Last Repont 6. Certificate of Status Desirad
) SB.70 Addhtional Fee Boguined
7. Name and Address of Current Registered Agent 8. Nameo and Address of New Registered Agent/Office
Name

CORPORATION SERVICE , COMPANY

1201 HAYS STREET Sireat Address {P.0. Box Number Is Not Acceptable)
TALLAHASSEE FL 32301

| Suile, Apt. #, 8lc.

City Zip Code

FL

9. Pursuant te tha provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
Its registered office or ragislerad agent, orbeth, in the Siale of Florida. Such change was authorized by affirmative vote of a majority of the members, | hereby accept the appointmant
&s reglstered agent, and accepl the obligations.

BIGNATURE DATE

(Regsicred Agenl Accepting Appoiniment)  {NOTE Rogialerad Agent signature requirad whan rainsiating)

10, Thle Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| CROSSROADS HOSPITALITY |FOSTER PLAZA X, 680 ANDERS| PITTSBURGH PA

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

S8ON0025 036 38—~
~U4r’d%f9 ~~{l

096--01%
#RE1080, T ek 108, 75

\

11. hdo hareby certity that the Information supplied with this filing does not qualify for the exemption stated in Saction 112.07(3} (i), Florida Statutes. Hurther certify ibat the information
indicated on this annugl report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am a managing member or managar of the
limited liabilty company os the receiver or truslea empowsred 1o 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:

2l < J.Wly

SIGNATURL AND TYPED O PRINTED WNAME OF SIGNING MANAZING MEMBRER CIF MANATFR [P, Faviine BPRenes §




