2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # L99000002412 Secretary of State
1. Entity Name 02-04-2004 90230 016 ****55.00
APCD, L.C.
Principal Place of Business Mailing Address
120 EAST 56TH STREET 120 EAST 56TH STREET
SUITE 1130 SUITE 1130
NEW YORK NY 10022 NEW YCRK NY 10022
Suite, Apt. #. etc. Suite, Apt. #. etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Appiied For
’ 58-2461814 e " |Not Applicable
ap Couniry ap Country 5. Certilicate of Status Desired E( $5. 00 Additional
Fee Hequured
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e e e ——— . Name e e e e e
gg% ﬁggrf%gﬁL%ET\yé%EUsEOSFU%EENIIR&)L FLA IN Street Address {P.O. Box Number is Not Acceplable)
ORLANDO FL 32801 ‘
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witn. and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of regisiared agent and ute ¥ apphcabls, (NOTE: Registered Agent signature required when reinstaong) pate

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM ) Delete TILE JChange [ Addition

NAME FRIEDMAN, DAVID A NAME

STREET ADDRESS {120 EAST 56TH STREET, SUITE 1130 STREET ADDRESS

CITY-5T-2IP NEW YORK NY 10022 CITY-ST-ZIP

TIILE MGRM [T pelate TINE [ Change [ Addition

NAME ALPERT, STUART NAME

STAEET ADDRESS | 135 PINE TERRACE STREET ADDRESS

CITY-ST-21P DEMEREST NJ 07627 CITY-ST-2IP _ .

TITLE . |MGRM 1 pelete TITLE iE/Cnange ] Acdition
~NAME -| SAMUELS- DAVLDI - - -- — == mmee oL RONAME S < F ——— 5

STREET ADDAESS | Sod-MERTHEhviebb-H-READ, STAEET ADDRESS L‘— :L E &‘51_- T 3’ “2 ‘]’

CHTY-ST-2IP PAMLING-NY. 12664 CITY-ST-ZIP M2 w 7/@ Q( ~ \/ /02 RQ\

TIME [ pelete TITLE [ Change [ Addition

NAME NAME

STAEET ADORESS STREET AQDRESS

Ciry-$1-ZiP CITY-ST-2IP

TILE [1 pelete TTLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-57-ZiP )

TITLE [ petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

11. i hereby certify that the Information supplied with this filing does rot 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 accourate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered fo execute this report as required by Ch 608, FtoT?Statutes

Pavid a. =2 !

SIGNATURE: /7 &M  — 22~ 2600

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING MANAGING neuaan. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayfime Phone #




