| FILED
2004 LIMITED LIABILITY COMPANY Jun 10,2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # M98000001894 06-10-2004 90191 005 ****50.00
1. Entity Name
ACR MANAGEMENT, L.L.C.
Principal Place of Buslnesjs Malling Address 1 q U Z ,j 7 1 ,j
800 WATERFRONT DRIVE 800 WATERFRONT DRIVE
PITTSBURGH, PA 15222 PTTSBURGH, PA 15222
T S ORI
Suite, Apt. #, etc. | Suite, Apt. #, efc. 06032004 Chg-LLC CR2E0S3 (10/03)
City & State : City & State 4. FEl Number Applied For
: 25-1833304 Not Applicable
ap Couniry ap Country 5. Certificate of Stalus Desred [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
’ 'C'T'CORPORATION’SYSTEM - T e e o= = < e
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q, Box Number is Not Acceptable}

PLANTATION, FL 33324

City FL [ Zip Code

8. The above named enmy submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriature. yped or prinfed name ol registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee lé $50.00 Make check payabile to
Due by epten[nbar 8, 2004 Florida Department of State
. i
9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O pelcte TITLE ‘TO [0 Change ,‘KAddition
RAVE ~ HAAS, JAMES E NAME Alpen {— Bove
STREET ADDRESS | 158 HIGHLAND DRIVE STREET ADDRESS | Fden &clq rdron o pf‘lv(
omv-S2p | JAMESTOWN, RY 02835 ony-st-zp | P, Afe éM«,A A /SARIR
TIE CEQ ' ﬁoeme THLE [T change  [] Addition
NAME FENTON, JEFFREY NAME
STREET ADDRESS [ BOO WATERFRONT DRIVE STREET ADDAESS
omy-si-2p | PITTSBURGH, PA 15222 CITY-S1-ZIP
TITLE MGRM ‘ 7 Detete TITLE [ Change [ Addition
NAME EDGERLEY, PAUL NAME
STREET ADCRESS | TWO COPRLEY PLACE STREET ADDAESS
_ony-stzp | BOSTON,IMA 02118 _ Ciry-s1-2P :
TITLE [ Delete TLE [dChange [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
cimy-§T-21p CITY-ST-2P
TmeE t 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-S1-2tP )
TINE 7 Delete TITLE [OJchange [ Additien
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P ‘ CITY-S1-2P

11. | herety certify that the information supplied with this fiting does not qualify fer the exemption stated in Section 118.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report is true angd accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad lability company or { eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 4// 2)

220"
SIGNATURE: SO (ki onnip . Moo  S/ESY  Gos0

SIGNATARE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENT ATIVE Date Daytime Phone #




