2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M99000000562 Secretary of State

1. Entity Name

AP]TEMPUS' u_c 05-22-2002 90268 038 ****55.00
Principal Place of Business Mailing Address
2 MANHATTANVILLE ROAD 2 MANHATTANVILLE ROAD t" ,1
ATTN: RONALD SOLOTRUK ATTN: RONALD SOLOTRUK 967 1
PURCHASE NY 10577 PURCHASE NY 10577
| .
2. Principal Place of Business 3. Mailing Address |
Suite, Apt, #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
13%M738 Not Applicable
Zp Couniry Zie Country 5. Certficate of Status Desired 8 ?eigg‘ Addltional
|- " 6. Name and Address of Current Reglstered Agent” T -~ 7. Name and Address of New Registered Agent— — -
Name :
CORPORATION SERVICE COMPANY ,
Street Address {P.0. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City : FL Zip Code

8. The apove named enlity submits this statement for the purpose of changing its régistered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE
Signature, typed or printec name of registered agent and title if applicable. (NOTE- Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR (1 Dekete TITLE [l Change [} Additior
NAME KRONUS PROPERTY [N, INC. NAME
STREET ADDRESS | 9 MANHATTANVILLE ROAD STREET ADDRESS
CITY-ST-ZIP PURCHASE NY 105?7 CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-S$T-2IP
TIMLE oo T o = =~ Opelee - ~ Qe =~ |~ =7 -~ o - tm=w= U Change- - [ Auditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-7IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-53-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITYe §T-7IP CITY-ST-2IP
TMET~" ] pelete e [ change [ Addition
HAME NAME
STREETADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report is irue and rate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager cf the
limited liability cornpar regbiverior trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NACIDE REQIVRED. U president *fler  do1-226-i002

SIGNATURE AND w)q?éy P\m-an NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

May 22,2002 8:00 am

CR2E083 (9/01)




