2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
ARD

DOCUMENT #.

1. Entity Name

CROSSROADS FUTURE COMPANY, L.L.C.

M97000000386 |

ILED
QOAPR 17 PMI2: 35
SECRETARY OF STATE

Principal Place of Busiﬁess
FOSTER PLAZA X

680 ANDERSEN DRIVE
PITTSBURGH PA 15220

Mailing Address

FOSTER PLAZA X

630 ANDERSEN DRIVE )
PITTSBURGH PA 15220-2700

2. Principal Place of Business

3. Mailing Address

Suite, Apt'.r #, elc.

Suite, Apt, #, etc.

Muyw

TALL AHASSEE. FLORIDA

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appligd For
25-1800167 Not Applicatle
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
. . ' Fee Required
6. Name and Address of Current Registered Agent” ™~ - ) -7: Name and-Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET ‘
TALLAHASSEE FL 32301-2525
City 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 Stats of Fiorida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
~ FILE NOW!IL FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS {CHANGES
mine MGRM ¥ bt e MerMm [, Comps (7 Acuttton
HAME PAH-CROSSROADS HOLDINGS, INC. WANE Tntershate Member, Tac
staeet anomess | 1050 STEMMONS FREEWAY SUITE 6001 STREET ADRESS | FoSher Plata 1o, LI0 Anberien, Or.
omv-srze | DALLAS TX 75207 e | POYbourch, PR IS 220 )
e MGRM Delem TE MG RN . ; [Jchangs [+ Ataition
nAE PAH-CROSSROADS MEMBER, INC. nauE Crowsrondy Hosp. ta b by fomp, e '
| stasev asonzes | FOSTER PLAZA X, 680 ANDERSEN DRIVE wmmert ooness | oshar Plaze \0) b0 Alndersen Drive
| env-s-2e | PITTSBURGH PA-15220 , e omnm | Piyhburgn., Ph (SP20 e o
| T O detete TIMLE [(Jcnange [ Acdition
NAME NAME ?D[:_‘[DD | P
STREET ADDRESS SYREET ADDEERS “54."}_8‘.‘.‘7{30-:[]‘{_1?1 I’“ng =
CITY-ST-71P CITY-81-7IP sekk#50,. 00 Sx3CIT 1
TME {1 Delete TIMLE [ chemgs  [] Adition
NAME KAME
STREET ADDRESS STREET ADDRESS
Lry-r-2ip CITY-21- 2P
WTE [T peteta TIFLE {change [ Addition
L NAME
STREET ADDRESS STREET ADDRESS
CITY- $1- 2P CITY- &T-TP
TINLE 7 petete TITLE [ changs [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 87- 2P CITY- 27 2IP
11. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn 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 tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAMSE OF SIGNING MANAGING MEMBER OR MANAGER Date Baytime Phone #

4v  66Y¥€100

CR2E083 (9/99)



