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

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <E% A DEPARTMENT C TRET
i3 atherine Harris L
' ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS [ l"r.“ ?" SN L 0n
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee ey n

$ 188.75 Make Check Pa¥able To: FLORIDA DEPARTMENT OF STATE _ oo R S '5 Vs
1. Name and Mailing Address DOCUMENT # M98000000188 ' ! '

of Limited Liability Company

1a. Principal Place of Business Address

AP-GP ADLER, LC

2 MANHATTANVILLE ROAD 2 MANHATTANVILLE ROAD
PURCHASE NY 10577 PURCHASE NY 10577
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualifaeij_] 3a. State of Formation
Suita, Apt ¥, elc. Suile, Apt 4, elc. T T T 02E|/2 7/1 298 — _.D_E
4 FErNumber [ appiiea For
. e — | NOT' APPLICABLE -
City & Stale City & Stale [j Not Applicable
R I o _ ke pacortasiRepent | 6. Cerificats of Status Dosired
Zip Counlry Zip Country
| o7 roseon reo s |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

THE PRENTICE-HALL CORPORATION SYSTEM,
1201 HAYS STREET [ Stroel Address (P-0. Box Number is Nof Acceptable)
TALLAHASSEE FL 32301 ST it
L'SGWeTAm,'mE' T T T T ““Lf‘l?‘ "_ﬁj"“:!"f""fﬂﬂ?“_':"ﬁb—‘
FREH IO, TS RN 100, 7Y

B ‘Lz-p Code ]
FL

8. Pursuant to the provisions of Seclions 608.416 and 608508, Florida Statules, the above-named limited Lability company submits this statement for the purpose of changing
its registerad office or registered agent, or both, in the State of Florida. Such change was authorized by attirmative vote of a majorily of the members. | hereby accept the appoiniment
as ragistersd agent, and accept the obligations.

SIGNATURE e DATE el
(Fegistered Agent Arceplnig Appeant tenl] (NDTE Fegmmorer AGent segratare rea ncs whuoe a0 1 ngg

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

MGR { KRONUS PRCPERTY ITII, I{2 MANHATTANVILLE ROAD PURCHASE NY

11. | dohereby certity thatthe informalion supplied with this filing does nat qualify for the exemption stated in Section 112 .07(3} (1), Florida Statutes  Hurlher certify thal the information
indicated on this annual repart is trus and accurate and that my signature shall have the same legal elfect as it made under oath: that t am a managing member of manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 104 o7 on an

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

SEaPAT Yi 1| EOTOIFEPFRRITE L FARIE CH S MAL AT WEREE RO RAARIA G b [N Liayere Frooe &

INHSEIOQ R (12-98)



