FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22. 2002 8:00 am
DOCUMENT # M9800000 ecret,ary of State

1. Entity Name

INTERSTATE HOTELS, LLC 04-22-2002 90149 045 ****50 00

Principal Place of Business Mailing Address

800 ANDERSEN DRIVE 630 ANDERSEN DRIVE 4 &Lz U

FOSTER PLAZA TEN FOSTER PLAZA TEN

PITTSBURGH PA 15220 PITTSBURGH PA 15220
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number x Applied For
74 2872892 Not Applicable
Zi Zi t iti
P Country P Country 6. Certificate of Status Oesired 0 $5.00 Additional
Fee Required
6. Name gnd Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. . R e me e .| Name _ ez — e ]
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 bath, in the State of Florida. -
SIGNATURE
Signalure, typed or printad name of registerad agent and title if applicable {NOTE: Registered Agent signatura required when rainstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ] Delete TMLE [ change [ Addition
NAME NORTHRIDGE HOLDINGS, INC. NAME
staeeTa0Ress | FOSTER PLAZA TEN, 680 ANDERSEN DRIVE STREET ADDAESS
CITY-ST-2IP PITTSBURGH PA 15220 CITY-ST-2IP
TITLE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TME. . Ooeete  § e ] o [JChange [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STHE‘E[ ADDRESS STREET ADDRESS
CiTy-§7-2p CITY-ST-ZP
ME [ Dekete TME (Jchange (] Addition
NAME® NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-2IP CITY-51-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-ZiP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus 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 liabllity company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

A, EE _
SIGNATURE: _ SR, HRERS willim Richardcon Y4]9/02 o12.93) 0D
SHKANATURE j!é PfFED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phaone #

Anasans

CR2E083 (9/01)



