FILED
02 JAN -9 PMI2: 00

SECRETARY OF STATE
TALLARASSEE. FLORITA

DOCUMENT # WOOOO@OOOS73

1. Limited Liability Company’s Name :

AP-GP POB IV LLC ~ iq r—
T30 ?.?3:Tmma

~-01/16/02-- fﬁ T-—00F

w5000 k150,00

3. Mailing Office Address
2 Manhattanv111e Road

2. Principal Office Address
2 Manhattanville Road
S - = =T =

e

4. State/Country of Formation

| __Delaware
5. Dale Organized or Qualified

————— =

Suite, Apt # etc

Suite, Apt. #, etc.

To Do Business in Florida
City & State o City & State 3 /2 3/0‘0 A
Purchase, New YOrk Purchase, New YOrk 6. FEI Number Applied For
‘ 13-4063719 I Mot Applicable {t__
ZipT A ERS Country Tyre s T T ZpT T AR “Countiy e -
10577 USA 10577 USA 7. . o .
CERTIFICATE OF STATUS DESIRED [] $5
8. Name and Address of Current Registered Agent !
Name .
Copporate Services Company
Street Addrese [4°4 Rox Mumber is Mot Acceptahl
20T SEYEet”
Suite, Apt. #, Etc.
E)i:y . State Zip Code .
Tallahassee FL 32301

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S,

L T i REGISTERED f\éEN'T MUST SIGN -

10. Names and Street Addresses of Managing Members/Managers

CR2EQ41{8/01)

Signature of
Registered Agent

Street Address of Each

City / State / Zip

Titles . Name of €
Managing Members/ Managers Managing Member/Manager
It Apollo REal Estate 2 Manhattanville Road Purchase, NY 10577
‘uvestmenteFund—IVr—LrP. ‘
(member)
i “Kronus Propetrty IV, Inc. 2 Manhattanville Road Purchase, NY 10577

|~ {manager)

as if made under oath.

Signature of

.

Date 10/24/01 Daytime Phone #

Managing Member/Manager

Joel Cohn

11. | certify that | am managing member/manager or the receiver of trustes empawered to execute this application as pravided for in chapter 608, F.S. | further certlfy that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
alt fees pwed by the Iimited liability corgpany have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

914-694-8000

Typed or printed name of signing Managing Member/Manager




