2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F3000004651 T etary of Stater

i¥ 90cel0

CR2E034 (5/01)

AP-FLGP CORP., INC. / 07-18-2001 90261 036 ***550.00
.
Principal Place of Business Mailing Address
% AROLLO REAL ESTATE ADVISORS. LP. % APOLLO REAL ESTATE ADVISORS. LP.
2 MANHATTANVILLE ROAD 2 MANHATTANVILLE ROAD .
PURCHASE NY 10577 PURCHASE NY 10577
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied Far
13-3736672 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THE PHEN“CE-HALL COHPORATION SYSTEM lNc Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
SUNE 105
TALLAHASSEE FL 32301 City FL [ Zpcoce
8. Thg_é;.bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!}! FEE IS $550.00 ‘ S
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. Elrz:tfrz,%ag g;;?;;:: neing 0O fzggohg?éfe
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE VPC O oelete TITLE [ change 3 Addition
mve | SOLOTRUK, RONALD J NAME
sTreeT Apomess |2 MANHATTANVILLE RD STREET ADDRESS
cmy- Sz PURCHASE NY 10577 CITY-ST-ZiP
TITLE PD [ Delste TILE [ change [ Addition
NAME HANNAN, JOHN J NAME
sTReer apoReSS |2 MANHATTANVILLE ROAD STREET ADDRESS
CITY-S7-2IP PURCHASE NY 10577 CITY-8T-2IP
TITLE VP O pelete TITLE [ Change [ Addition
NAME KOENIG, STUART NAME
STREET ADDRESS | 1301 AVENUE OF THE AMERICAS STREET ADDRESS
orv-s1-20 | NEW YORK NY 10577 GITY-ST-2IP
TITLE VPAS lﬁ Delete TITLE VPAS [Z] Change [%Addition
NAME BODEY, ROBERT S NAME Cohn, Joel
STREET ADDRESS | 1999 AVENUE OF THE STARS STREET ADDRESS ! .
or-srz¢ | LOS ANGELES CA 90067 CITY-ST-2P 2 MaEhattanv1 lle Roag__m
T VPAS D) celete e rFurcnase, New 10Kk 1TUD llj Change [ Addition
NAME NEIBART, LEE NAVE
STREET ADORESS | 1301 AVENUEOQOF THE AMERICAS STREET ADDRESS
CHY-ST-ZIP NEW YORK NY 10019 CITY-ST-ZIP
TmE VPSD I oelete TME O Change [ Addition
NAME WEINER, MICHAEL D. NAME
sTreeT apDRess | 1999 AVENUE OF THE STARS STREET ADDRESS
GITY-ST-2IP LOS ANGELES CA 90067 CITy-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W%M@@@gg&@d J. Solotruk 7-11-01  914-694-800¢

)

SSIGNATURE erptnufa FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #



