2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

APCD, L.C.

1.99000002412

Principal Place of Business

575 LEXINGTON AVENUE. SUITE 510
NEW YORK NY 10022

Mailing Address

575 LEXINGTON AVENUE. SUITE 510
NEW YORK NY 10022-6102

2. Principal Place of Business 3.

00 JAN 10 PH L 37

VIR ORCIONTAAIEN

Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE m
City & State City & State 4. FEl Number Applied Far
S 3 - 14—6 l 9 i 4—- Not Applicable

Zi Countr Zi Count - iti

P Y ® unry 5. Certficate of Status Desired $5.00 Additional

. ‘ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
' Name

8 & C CORPORATE: SERVICES OF CENTRAL FLA-IN -

390 NORTH ORANGE AVENUE, SUITE 1100
ORLANDO FL 32801

Street Address (P.O. Box Number is Nol Acceptable)

City

FL Zip Code

8. The above named erility 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 ttle if applicable. (NOTE" Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Departmem of State

9. MANAGING MEMBERS.’MEMBERS 10. ADDITIONS / CHANGES
Time MGRM. O betets me (] Changs [ Addition
NAME FRIEDMAN, DAVID A NAME
sweet aoorese | 575 LEXINGTON AVENUE, SUITE 510 ATREET ADDREES
CITY-ST-1P NEW YORK NY 10022 CITY-41-2IP
TITLE MGRM 1 pests TITLE Clctange [ Aduttion
NAME ALPERT, STUART NAME p _
steeev aooress | §35 PINE TERRACE STREET ADDRESS TO0000303381 7 ——5
amv-avw | DEMEREST NJ 07627 w-an 0L L A/00- D105 0es
TmE MGRM [ Detetn T
WAMIE SAMUELS, DAVID | NAME
smeer aooness | 654 NORTH QUAKER HILL ROAD STREEY ADCRESS
CITY-37- TP PAWLING NY 12564 CITY-$1-2IP o
TITEE [ pesete TITLE [] charge  [] Addition
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-87-21P CITY-8T-2IP
e O vetete TITLE ] changs [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 7P ! ITY-3T-IP
TIME [ Detets TITLE ) ctangs [} Addition
BAME NAME

TREET ADORESS STREET ADDRESS

ITY- 3T- ZIP CITY-3T-7IP

1. | 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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
powersed to execule this report as reguired by Chapter 608, Florida Statutes.

vy A LERIOmAr (2[00

limited liability compary or the raceiver or trustae g

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date 'z’ 2_ 7 ,——Laayuma Plione # E z b

CR2E083 {9/99)



