2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  Mg7000000479 e

1. Entity Nama SECRETARY OF STATE

KRONUS PROPERTY HOLDINGS LLC DIVISION GF CORPORATIONS
Principa) Place of Business Mailing Address ]0 AUG - 7 AH |U' 02
C/0 AFOLLO REAL ESTATE ADVISORS Ik, L.P. G/O APQLLO REAL ESTATE ADVISORS Il LP.

2 MANHATTANVILLE ROAD 2 MANHATTANVILLE ROAD

" PURGHASE NY 10577 PURCHASE NY 10577
2. Principal Placa of Business 3. Mailing Address ”"‘"” ”I ‘Im ||n| II”' "m"’"""“ Il““"" {Ilil ’l” ||||

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
13-3874869 Not Applicable
Zip Country Zip - Country - . $5.00 Additional
5. Certificate of Status Desired (| Feo Reguired
6. Name and Addresa of Current Roglstnred Agem 7. Name and Address of New Reglsterod Agent
PN s T T R s == |~ Name— = == == ~ = =—
THE PRENTICE-HALL CORPORATION SYSTEM' INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET -
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Signatues, typed or printad name of registered agent and titie if applicable. {NOTE: Ragistered Agent signaturs required when renstating) DATE
- FILE NOW!! FEE IS $50.00 .
Make Check Payable to Depaﬂment of Sma ‘
9. MANAGING MEMBERS / MANAGERS 10. 7 - - ADDITIONS / CHANGES
THTLE MGRM 1 Detete TITLE ‘ [ change [ Addition
wMe - | AP GP KRONUS PROPERTY HOLDINGS, LP. NAME '
STREET ADDRE! STREET ADDRESS u — —
| 2 MANHATTANVILLE ROAD SO000335451 58~ 7
CTY-S1-7P PURCHASE NY 10577 CIFY-S1-2IP a2 WA Win s N T w e B Ty [ =
TITLE . O velete TIE Aok, 00 ﬁ} o e giton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e o - [ vetete Jome. . , e s e [ Change [ Addition |
NAME T T HAME - T
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2ZIP
ut J Delete TMLE . . {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-2IF
I mme O Detete TITLE ' Clchange ] Addition
I NAM: NAME
STREH] ADDRESS STREET ADDRESS
" eirr-g-ze CITY-§T-ZIP
mme o [ Detete THLE [ Change [ Adaition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST 2P

11. I hereby certify that the information supplled with this fllmg'does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ;:eﬂ_lty that the mformatton
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if madae under cath; that | am a managing membaer or manager of the
limited liability company or the receivar or irustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W REGHIEED <, 8/3 | a

/SGNATURE Wn’m PAINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytim Phone #

CR2E083 (5/00)

-



