2002 UNIFORM BUSINESS REPORT (UBR) Jan ZSF%%(])EZDS‘OO am

DOCUMENT # M97000000479 Secretary of State

1. Entity Name

R 6 3 o6
KRONUS PROPERTY HOLDINGS LLC 01-28-2002 80004 005 *#30.00
Principal Flace of Business & Mailing Address
G/O APOLLQ REAL ESTATE ADVISORS il LA G/O APOLLO REAL ESTATE ADVISORS I, LP.
! 2 MANHATTANVILLE ROAD 2 MANHATTANVILLE ROAD
PURCHASE NY 10577 PURCHASE NY 10577
R ST H A TR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 4 3-3874869 Applied For
Not Applicable

Zp Country ap Country 5. Certificate of Status Desired [ 99-00 Adaitionat
Fee Requirad

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

Street Address (P.0. Box Number is Not Acceptable
1201 HAYS STREET ‘ plebl)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its fégistered.off_ice or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed ¢+ printad name of registered agent and titls if applicable (NOTE: Ragistared Agent signature requirad when reinstating) DATE
FILE NOW!IT FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM _ 1 Delete TILE [ change [ Addition
NAME AP GP KRONUS PROPERTY HOLDINGS, L.P. NAME
streeTADERESS {2 MANHATTANVILLE ROAD STREET ADDRESS
CITY-ST-21P PURCHASE NY 10577 CITY-ST-ZIP
TITLE . 1 petete TITLE [Jchange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2i9
TILE [ Delete TILE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
TITLE 3 elete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-ZIP
TITLE [ Dalete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad 1o execute this report as reguired by Chapter 608, Florida Statutes.

p 77 IRO6na] - [ TG
e, Renald|[gESolotruk 1/24/02  914-694-8000

SIGNATURE, ND TYPED OR PR B0 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone ¥

CR2E083 (9/01)

J

S



