2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000000316 FILED

1. Entity Name

INTERSTATE HOTELS, LLC O3HER 21 AMIG: 35

Principal Place of Business ' Mailing Address Nﬂ r i%;:{ UE’ %m‘%}\

680 ANDERSEN DRIVE £80 ANDERSEN DRIVE TALLAHASSEE, FLORI

FOSTER PLAZA TEN FOSTER PLAZA TEN

PITTSBURGH PA 15220 PITTSBURGH PA 15220

e s AR RIS AR

\0\0 W\&CGNCH“AW- \0\6 W s corpsy N Ave .|

Su“e'f{j H e\tﬁ . Suite, A& # e{j\] . %HECK HERE IF MAKING CHANGES

ty & St State 4. FEI Number ! Appilied For
NY a‘f\\HG\ ool & C Wa\xh N f\‘\'ﬂ o, Q C 74-2872692 No'tC> Applicable

r Country & 0 00 {7 P Country 5. Certificate of Status Desired O Eese'ggﬁf:;”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Sireet Address {F.0. Box Number is Not Acceptable)
TALLAHASSEE FL 323012525
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 State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TITLE “& Change [ Adtition
NAME NORTI'IR|DGE HOLDINGS INC. ) NAME - ©
1o comin Ave . S
STREET ADDRESS , SEN-IE STREETADDRESS | VAT LS
CITY-5T-2P o522 | Wasna ke ,DC 2o067]
TME ) TMILE = O change [ Addiicn
NAME NAME = i: | . 'K
STREET ADDRESS STREET ADDRESS P2t A0as U 102 =i
CITY-ST-7IP CITY-ST-71P
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP cITY-51-2p
TmE . [Ooekes TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF - CITY-57-2IP
TITLE ™ Delete N R O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S$1- 2P CITY-ST-21P ’
TTE [ Delete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS i \ STAEET ADDAESS
CITY-ST-ZiP CITY-ST-ZIP

"\

or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
e the same legal effect as if made under oath; that | am a managing member or manager of the
his report as required by Chapter 608, Florida Stjlutes

— ”~ L &c HAQ
SIGNATURE SHaN A SEN ICRESapher /6’/6(3

SIGNATURE AND TYPED OR PANTED MO SIBNING MANAGING MEMEEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

o~

11. | hereby certify that the information supplied with this filing does not qualify
indicated on this report is true and accurate angrhat my sigpat :
limited liability company or the recelver usiee

0073423

CR2E083 (10/02)



