2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001465

1. Entity Name

ADVANCED PRIVATE CABLE, LC.

AFFRUVEL
AND
FILED

GOMAY -1 AHUI: 24

SECRETARY OF STATE
TALLARASSEE, FLORIDA

Principal Place of Business Mailing Address
C/0 LUBINER & SCHMIDT. ESQ. C/O LUBINER & SCHMIDT. ESQ.
515 NORTH MICHIGAN AVE. 515 NORTH MICHIGAN AVE. e
KENILWORTH NJ 07033 KENILWORTH NJ 07033-1076 .
2. Principal Piace of Business 3. Mailing Address H"“I" m m ”I””Il” Il"“lm Ilm ml“‘m II"I I“It Im ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58‘2405079 Not. Applicable
Zip Country Zip Country » . $5_00 Additional
R 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: ' Name

NRAI SERVICES, INC.

'\Slreet Address (P.O. Box Number is Not Acceptable)

526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
V SIGNATURE
Signature, typed or printed neme of registered agant and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
_ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
me MGRM ' [ beletn I THE /7 &R 7¥7 {change [ Acdrion
wane BOYMAN, CHRISTOPHER mue HAYes BE S R,
st somsess | 515 NORTH MICHIGAN AVENUE svoes moness | 651 A%
ML KENILWORTH NJ 07013 -SRI | P, Nz 68713
TILE MGRM ' [J Detete LE Yot dod Change [ Aditton
nane RUTLEDGE. MALCOM NAME 7 EvEN O, N”" o g
STREET ALORERS | 574 MONT|,CEL|.0 WAY STREEY ApbRess | /7 2222 EAST /7 . £S5 7726?—7—
L CTatIP | MARIETTA GA 30067 earze | 7vesA, 01 29/7€
TIME MGRM ) pewete TILE __'D Changs (] Additlon
RAME ROEHRS, JOHN M.D. L SOO003256543——2
STREET ACDBESS | 7710 MERCY ROAD. #428 STREET ADDRESS -05/18/00--0101 1--006
omv-str | MAHA NE 68124 ’ CITY-8T- TP SEERS 00 kS0 00
TILE MGRM ] peletn TITLE [JChange  [] Acdition
e MCKINNEY, WILBUR e
STREET ADORESE ) 9315 COLUMBIA DRIVE STREET AODRESS
ovv-stut | TY|ER TX 75713 ¢iTY- 1-7P
TIme MGRM ] pesems THTLE [ change [ Amtion
NAME SINCLAIR, MICHAEL M.D. NAME
STREEY ADDRERS | 13005 SOUTHERN BLVD., SUITE 111 FTREET AUDRERY
em-s-ar | | OXAHATCHEE FL 33740 Gimy-31-1p
TmE ] Detets me [ changs [ neaition
NAME HAME
STREET ADDRES3 STREET ADDRESS
VY- 3V-TP Y- $1-10p

11, 1 Béreby 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 information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
&'lo exacute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and’accurate and that m
limited liability company or the receiver or trustee o9

URED cvin Bormard  ostbo__go8-e5r-gan

SIGNATURE:

G MEMBER OR MANAGER

Cate Daytima Phone #

CR2E083 (9/99)



