2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

APCD, L.C.

99000002412

FILED

Principal Place of Business

575 LEXINGTON AVENUE. SUITE 510
NEW YORK NY 10022

Mailing Address

575 LEXINGTON AVENUE. SUITE 510
NEW YORK NY 10022

01 AN LT PM 213

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

‘2. Principal Place of Business

3. Maliling Address

NN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE tN THIS SPACE

T

v espinnn

City & State City & State 4. FE! Number Appliad For
5R-2461814 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

(] $5 00 aaditional
; Fee Required

7. Name and Address of New Reglstered Agent

- 6. Name and Address of Current Registered Agent
' ! : Name

B & C CORPORATE SERVICES OF CENTRAL FLA IN

Street Address {P.O. Box Number is Not Acceptable)

300 NORTH ORANGE AVENUE, SUITE 1100
ORLANDO FL 32801
City FL Zip Code
8. The above ramed entity submits this statement for the purpose of chaﬁging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ;
Signature, typed or printad neme of registered agent and title it epplicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 SO S rERS S ——
Make Check Payable to Department of State -A2EA01 01047005
£ £ & 4 A skkxaS0, O]
9. MANAGING MEMBERS /MEMBERS Fr 10, ADDITIONS /CHANGES
e o ' ] Detete TINLE ' [ Change [ Addition
- FRIEgMN DAVID A e
STREET ADDRESS 1 STREET ADDRESS
emv-sr.ze | 979 LEXINGTON AVENUE, SUITE 510 CTY-ST-21P
NEW-YORK-NY 10022

TITLE [ pelete TITLE [J Change [ Addition
NAE MGRM NAME
STREET ADDRESS ALPEHT STUART STREET ADDRESS
CITY-ST-2IF J\?:s PlNE TERRAGE CITY-§T-ZP
TITLE [ Delete TITLE [ Change  [J Addition
e SAMUELS, DAV ( e
STREET ADDRESS |- ’ q STREETADBRESS [, - -
orv-sr.ze | 654 NORTH QUAKER HILL ROAD pog
TIME o [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS <
CITY-$7-2IP CITY-3T-2IP
TITLE, [ Delete TIMLE [Jchange [ Addition
NAMEY 3T NAME
STREET ADDRESS | STREET ADDRESS
CITY-§7-ZIP CiTY-ST-2IP
TME O Delgte TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS hY STREET ADDRESS
CITY-ST-2P CITY-ST-2P .

11. | 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 tegal effect as if made under path; that { am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _(Ze: @“ AL RECUNDZD O A FRedmar’ tulpl 2R~ 2-c0zq

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

CR2E083 (11/00)



