FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Sgp 19, 2003 8:00 am
e

DOCUMENT # M99000001894 cretary of State
1. Entity Name 09-19-2003 90064 023 ****50.00
ACR MANAGEMENT, L.L.C.
Principal Place of Business Mailing Address
800 WATERFRONT DRIVE 800 WATERFRONT DRIVE
PITTSBURGH PA 15222 PITTSBURGH PA 15222
Suite, Apt. #, etc. Suite. Apt. #, etc. [J CHECK HERE F MAKING CHANGES
City & State City & State 4. FElNumber  95-1833304 Applied For
Not Applicable
o Country zp A Country 8. Certificate of Status Desired ~ [J fase ggq ::?:Iétlonal
6. Name and Address of Gurrent Registerad Agent 7. Namg and Address of New Registered Agent
_ = _ __Name }
" C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
City ' FL Zip Code

8. The abovainamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE
Silgnalure. typexd of printed name of registersd agent and title if applicatle. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRHM [ pelete TILE O ¢hanga [ Addition
NAME HAAS, JAMES E NAME
sreet apoaess | 158 HIGHLAND DRIVE STREET ADDRESS
CITY-ST-ZIP JAMESTOWN RI 02835 CITY-ST-29
TLE , CED O Delate TILE O Change [ Addition
NAME FENTON, JEFFREY - NAME
sreeT Appress | 800 WATERFRONT DRIVE STREET ADORESS
CITY-S1-2IP PITTSBURGH PA 15222 CITY-5T-2P
TmE MGRM O Detete T o . OChange [T Addition
mae - | EDGERLEY,PAUL ™ T TR wame |
swreeT aporess | TWO COPLEY PLACE STREET ADDRESS
CITY-ST-ZIP BOSTON MA 02116 CITY-ST-2P
TITLE . O Delete e . [ change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIILE {1 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-ZIP
TITLE 1 Deleie TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . ] CITY-ST-2IP

- | hereby certify that the informiation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
indicated en this report Is {rue 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 liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statules

SIGNATURE: Xt RE BE QYR EDY mpcato 7o 23301353

SIGNATUME AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #

E

CR2EQ83 (4/03)



