Flle on or betore May 1, 1999 or Limited Liabllity Company will be

sublect 1o a $ 400.00 LATE FEE.

»
LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Stale
DIVISION OF CORPCRATIONS

1999

$ 188.75

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

ADVANCED PRIVATE CABLE,

515 NORTH MICHIGAN AVE.
KENILWORTR NJ 07033

DOCUMENT # LO9BO00001465 1

L.C.
C/0 LUBINER & SCHMIDT, ESQ.

1a. Principal Place of Busmess Address

C/0 LUBINER & SCHMIDT,
515 NORTH MICHIGAN AVE.
KENILWORTH NJ 07033

ESQ.

526

NRAT SERVICES,

INC.
EAST PARK AVENUE

TALLAHASSEE FL 32301

2 Prncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
08/17/1998 FL
Suite, Apl. #, st Suite, Apt. #, etc -
Pl % P 4 FEf Number )
D Applied For
City & State City & State 58 ~24p 567 7 D Not Applicable
___1 5. Date of Last Repart 6. Cenlificate of Siatus Desirad

Zip Country Zip Country

O

7. Name and Address of Current Registered Agent 8. Name and Address of New Regisiered Agent/Oftice
Name

["Suite Apl. 8, elc

City

| “Streot Address {P.O. Bex Number is Nol Acceplabie)

- '—;:‘ Zip Code

9. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limiled liability company submits this slatement for the purpose of changing
its registared offica or registered agent, or both, in the State of Flarida, Such change was authorized by atfirmative vole of a majority of the members. thereby accep! the appointment
as registered agent, and accept the obligations

SIGNATURE — e _ DATE _ S .
{Ragistered Agens hocepleg Appainreent:  (ROTE Hog-shreo Aget Sgaanae teg red when et gl

10. Titka Managing Members/Managears Business Street Address City, State and 2ip Code

MGRM| BOYMAN, CHRISTOPHER 515 NORTH MICHIGAN AVENUE | KENILWORTH NJ

MGEM| RUTLEDGE, MALCOM 674 MONTICELLO WAY MARIETTA GA

MGEM| ROEHRS, JOHN M.D. 7710 MERCY ROAD, #428 OMAHA NE

MGRM| MCKINNEY, WILBUR 8318 COLUMBIA DRIVE TYLER TX

MGRM| SINCLAIR, MICHAEL M.D| 13005 SOUTHERN BLVD., SUITM LOXAHATCHEE FL

¥ I"l""‘

ThiD

—.B :-l:"—ﬂlf:’

yUA I—I I;I

BH- *IB/Ji!ﬁ E k%188, 7Y

g

11 Idohereby cerlify that the information supplied wilh this filing does netqualify for the exermption slaled in Section 119.07(3) (). Florida Statutes. Hurther certify that the intormation
indicated on this annual report is true 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 trusteg gmpowered to execute this repont as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an
attachment with an address.

e
SIGNATURE// - C//»efsfwfazéafmﬁx, Y R V/ /f ¢os’»o/y7~£///

%NMUH[ AT I; PLL O BRIMTE D MARE GF SIGHIRL MANACI RERE ul Oy RABE A SF 1
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