T

(JVFOR PROFIT CORPORATION |
NIFORM BUSINESS REPORT (UBR) FLED

DOCUMENT # F 980000024/}
1. Entity Name 02 NUV f{{ PH I: l ’;
AP/APMC-GP, INcC. ‘

2o Apal\o lfeo.ezshsé‘e SECRETARY OF STATE
: DT T AL AHASTEE AR,

2 Prmcxp-ﬂ Placc of BL;‘%lnP . 3 r‘ﬂdlllné].f\ddﬂ}qg
Two _Man haHanv.He Rd.| Two ManhaHanw lle Rd.
Suite. ApL #, et Suite, A £, ate. DO RNOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numtwer Applied For 7
Purchqse: N\/ PUFCI’)GSC NV _ 5,2-‘,20[97(9‘2{0 Not Applicatie
Zip Coumry ) 2ip Country e aln of Sttt P $8.75 Additional
’05-77 USA IO5 77 USA 5. Certificate of Status Desired [ Foe Required

7. Name and Addrass of Current Registersd Agant

T

Corporaf':on ‘Service Company
Stregt Address (P.O. Box Number is Not Ac ceptable)
0! Ha ys_ Stree

- Narne

City Zip Code
. SR Tajla hassee FL l 327301-25295
8. 'T}m above named entity subrits this staternert for the purpose of changing i3 ragistered office or reqistered agent, or both, in e State of Florida.
SIGNATURE
N Bigrnae, wped of e savi o tagisiossd s ed ey i 2pplic bk, INOTE: Regrore: Ryraturd 1epJined Wi reinsteting) DATE
RiS, COMDOTALaN is eliaible [o carich it jrta i »January! May’!FeelsMSOl}O
9. This (l.lr_\rpomlu?n is eligibile 1o satisfy its Intanginie After Ma i 10. E‘ sction (_,dmpzlqn Financing $5 00 May Be
Taxdiling requirement and elects 10 do so. f Trusd Funa Contribution. Add. dtoF
{See crilara on hack) - i | Hust ! 0 10 Feas
11, B OFFICERS AND DIRECTORS Ry P T N
e ~p'/?</ L -':"“"' _l’ b P Y S : =
KASE Ric Koeni jS ber er, D irector **EI . 25 2
sweraeess | Twe  Manhalttan@ille Rd. ‘ ) po
CITY-ST. 7P Purchase, NY 10577 : §
TiLE R (LH
o
NAME V/S &)

smeraonsss | Michael D. Weiner

CITY-§T. 2P 2 Manhattanville Rd.
Tt | Purchase; NY 10577

NaME V/S/D - Stuart Koenig
_SIREELADIPEST [ 2
Cy-sT-70 Purchase, NY 10577
itE \ V/T

NAME

aresrarss | Ronald Solotruk

awvstzr | 2 Manhattanville Rd.
Purchase,—NY 10577

' CITY-ST.71P

T

TTELE -

A } va - Joel COhn J‘i’«ﬂ‘ L
smeroness | 2 Manhattanville Rd4. " SIREE

Ciry-ST- 2% Purchase, NY 10577 :

s

NAVIE M
STREET ACIRE STREET ADORESS

CHY-57. 2 ' KoY ST gp

13. 1 hereby certify that the Information supplied with this filingy does not qualify for the exnmpuon 5ramd in Section 1190!53)u} Floritds Stetutes:, M ther certify that the information
indicatéd on this report or supplf»menlal report is true and accurate and that my signature shall have the same fo q:tE ellect ag if rmdo under math; that b am an officer or direclor
of the corporation or the receaiver of Irustes em poviered 1o execue this repor as requiled by Chapter 607, Florida Stattes: and that My name appears in Block 11 or gn an
anachmert with an address, with all ather like empowered.

LSIGNATURE: P M—' ‘ | ’%/’ 2. LSBT b2

SIGNATURE AND wpsu??kmrtg NAME OF SIGN'NG OFFIGER OR DIRECTOR Lae Disytkzas Prong o

/)}/ /r/"i/ﬂ‘“—




