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1. Limited Liability Company's Name
PINNACLE MANAGING CO., LLC
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2 Prncipal Dffice Addrass 2. Mailing Ofice Addrese 15X
ONE PENN PLAZA ONE PENN PLAZA 4. StataCauntiy of Formation
Suile, ApL 7, elc. Suita, Agt, #, ofz. : NEW YORK, NY
SUITE 4000 SUITE 4000 i 5. Eﬁfﬁ;ﬁm E;:’dﬁm 6/25/1 999
City & State City & State I _
NEW YORK, NY NEW YORK, NY & FEINume 3 4055497 e
2ip Country Zip Country 7 i
101189 USA 10119 USA "CERTIFICATE OF STATUS DESIRED [ R
B. Name and Addrars of Current Registored Agemt
Name

JOEL WIENER, C/O INLAND TOWERS LLC
Sireet Address (.0, Box Numbor is Not Acceptable) 2075 N (:)RTHE A ST 16 4TH STREET

Sulte, Apr #. Ete,
State | Zip Codo
¥ NORTH MI }Mms/;c@ FL | 33162
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Titles Managing rjl\':::ugmanagm liﬂeﬁ:l%tgAagrm”bzrnlfNIE:rg‘ger City / State / ZIp
|
MGRM.| JOEL WIENER ONE PENN PLAZA, SUITE 4000 NEW YORK, NY 10118
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