’ . . {
' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT # 99000002412 g | Secretary of State
1. Entity Name i\ [~ 01-16-2003 90235 Q10 ****55. 00
APCD, L.C. '

Principal Place of Business | Mailing Address ' LUULY 31!3

.NEW YORK NY 10022 NEW YORK NY 10022

: “ ’
2. Principal Place of Business ra 8! 3. Malling Address HII"'” III ||"”|m"m"“”ml "“”l”l

A0 EAS+ L (30 E4st 567 SF

TN

uite, Apl. #, etc. Suite, Apt, #, etc. . =[] CHECK HERE IF MAKING CHANGES
J/El=, e | ,
City & State _ City & State = 4. FEINumser  B8-2461814 Applied For
A/ < b YM( /(/‘ \, A/n.o L 7/0/6’66-, /0 B// Not Applicable
b Country Ap ountry ificate of Status Desired $5.00 additionst
10 0 9\9\ /‘00 9\9\ 5. Certificate of Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P LRI e R ———— - - . =1 Name Ve ARD L L e ann g aem . . e
B & C CORPORATE SERVICES OF CENTRAL FLA IN -
390 NORTH ORANGE AVENUE, S_U|'|'E 1100 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 ‘
City FL Zip Code

8. 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 with, and accept
the obligations of registered agent.

Signature, typed or printed narme of registersd agent and title if applicatla, (NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TiILE MGRM O Delete TITLE M & H Uit Wi Change {1 Addtion
e FRIEDMAN, DAVID A i R Friedmal, e 30
sweeTAooress | 575 LEXINGTON AVENUE, SURTE 510 sResTAcDRESs | £ oh @ ESAS T K6 5‘7"
CITY-5T-2IP NEW YORK NY 10022 CITY-ST-ZIP /l/(? e Yo /C'(, AN 700 A A
TITLE MGRM O elete TILE ClcChange [T Addition
NAME ALPERT, STUART NAME
street 0oress | 135 PINE TERRACE STREET ADDRESS
OITY-ST-2P DEMEREST NJ 07627 CITY-ST-2P
TILE MGRM . O oelete TILE O Change [ Addlition
NAME SAMUELS, DAVID | - - A - S s T SR acae S -
smeeT a0nress | 654 NORTH QUAKER HILL ROAD STREET ADDRESS
CITY-ST-21P PAWLING NY 12564 CITY-S7-2IP
THLE [ petete TLE [ change [ Addition
NAME . - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TITLE [J Change  [] Additien
NAME NAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O Delete THLE _ [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Fiorida 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 oath; that | am a managing member or manager of the
limited liability company or the receiver of trusteg empowered tg.execute this report as required by Chapter 608, Florida Statutes.

Elenbihe fo/o2 212-WRpozcs

%

oonoi7e HE

" CR2E083 (10/02) |

[

. L P o & ]
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEEF, MANAGER, OR AUTHORIZED HEPRESENTA“‘TE L4 Date Daytime Phone &




