FILED
2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M99000000562 04-29-2004 90061 026 ****55.00
1. Entity Name :
AP/TEMPUS, LLC
Principal Place of Business Mailing Address LYUJOUJU
2 MANHATTANVILLE ROAD 2 MANHATTANVILLE ROAD
ATTN: RONALD SOLOTRUK ATTN: RONALD SOLOTRUK
PURCHASE, NY 10577 PURCHASE._ NY 10577
A LS VLA O
Suite, Apt. #, ete. Suite, Apt. #, etc. 04122004 Chg-LLC CR2E083 (10’03)
City & State City 8 State 4. FEI Number Appiied For
13-4054738 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired m Easelgeoquﬁdr:(;mnal
6. Name and Address of Current Reglstered Agent 7. Namé and Address of Now Registered Agent
Name

CORPORATION SERVICE COMPANY i
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)}

TALLAHASSEE, FL 32301-2525

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typed or printed name of registered agen: and litle il appicabile. {NOTE: Registered Agent signalure required when reinstating)

Fillng Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. V ADDITIONS/CHANGES

me MGR O3 Delete TLE ClChange [ Addition
NAME KRONUS PROPERTY I, INC. NAME :

STREET ADDRESS | 2 MANHATTANVILLE ROAD STREET ADDRESS

CITY-5T-2IF PURCHASE, NY 10577 CITY-ST-2IP

TOLE [ Deiete TME [7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP CTY-ST-ZP

TITLE 1 Delete TIRE I change [ Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITV-ST-7P

TITLE : ' 3 velete TIILE [ cChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2ZP

TITLE [ Delete TMLE {OJchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2

e [ petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

11. | hereby certify that the informati
indicated on this report is trua an
limited fiability company or the 1

upplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
curate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
iter or trustee empowered 10 execute this report as required by Chapter 608, Flerida Statutes.

),
SIGNATURE DS, ) L (o Roaer Farwetl  Prasident NSlod  4og.s3e-teoo
SIGNATUR!

E AND \wexaa merzn NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
%) ¥



