File on or before May 1, 1999 or Limited Liability Company will be
sublect to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

Katherine Harris B T
ANNUAL REPORT Secrotary of St Lt
1999 DIVISION OF CORPORATIONS .o [r‘r__;} ?,) gl, s ﬂ’}

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee e
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE B T B

1 N ard Manng dooress,  DOCUMENT # M97000000876

1a. Principal Place of Busingss Address

AP-GP WILIMAX III LLC

2 MANHATTANVILLE ROAD 2 MANHATTANVILLE ROAD
PURCHASE NY 10577 PURCHASE NY 10577
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualited | 3a. State of Formation
, _ . ] 12/22/1997 DE
Suite. Apt #, elc. Suite, Apt #, elc — . . e
3. FEi Nomber ’
E] Applied For
City & Stale City & State NOT APPLICABLE [ Not Appiicavie
Zip Country Zp - Courtry - 5. Date of Lest Report 6. Certificate of Status Desired
04/29/1008 | ORI ]
7. Name and Address of Current Registered Agent 8, Nams and Address of New Registered Agent/Otfice
Name

THE PRENTICE-HALL CORPORATION SYSTEM,

1201 HAYS STREET Stiéol Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

Suvile Apl. #. etc.”

City Zip Code

FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limitad liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State ol Florida. Such change was authorized by aflirmative vate of a majority of the members | hereby accept the appointment
as regisiered agent, and accept the obligations.

SIGNATURE __ | S . DATE _ - ..
[HJ Bl Ag .rArL,:w,Ap e il (rJJTE qu;\n 1.# rlsgrau e lew' RSt ey

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | KRONUS PROPERTY IIX, I|(2 MANHATTANVILLE RD. PURCHASE NY

LR

11, 1do hereby centify that the information supphed with this filing does not qualily for the exemplion stated in Section 119 07{3) (i), Flarida Statutes | further certify that the infarmation
indicated on this annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this repof as required by Chapter 608, Florida Slalutes; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: % /Wi Ronald J. Solotruk 4-8-99  914-694-8000

‘\fzrld JI AN/THEI OO T 0 MARL G SIGEIIET RIATIACURD RIS RTSE 2 € R AT 5 Lo HETLTN  )

INHISEID R [12-08)



