2001 UNIFORM BUSINESS REPORT (UBR)

-.._NRAISERVICES, INC.
526 £. PARK AVENUE
TALLAHASSEE FL 32301

DOCUMENT# ~ MOOD00000515 =~ FILED
ntity Neme L L
CENTURY ASSOCIATES AUBURNDALE LLC OFMAR~8 PH 4: 09
SECRETARY OF STATE
Principal Place of Business Mailing Address TAL LAHA SSEE, FL UR!DA
365 WEST PASSAIC STREET 385 WEST PASSAIC STREET
C/O RUDEQ PROPERTIES, INC. C/O RUDEQ PROPERTIES. INC.
ROCHELLE PARK NJ 07662 ROCHELLE PARK NJ 07662
I S IEMOENARE W
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ] TApplied For
. =D 144 RO [ [Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O ?esegeoq ;?:;ﬂonal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent . _
T ) - ) Name

Street Address (P.O. Box Number is Not Acceptable)
] Bl e e e -

City

FL

Zin 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Ageant signatura required whan reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TME [ pelete TILE . Chan& %ddsnun
NANE NAME C eﬁ-I'U\”“] ASSC o .A-E‘S lei"'tal 55 G
STREET ADDRESS STEETADSRESS | RS We S P SSei ¢ S Afee
CITY-ST-2IP CTY-ST-2IP Rechelle fag i AJS ©77 66 35—
TITLE O pelete TITLE ' [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P GITY-$T-2IP
Tl T T ) 00 Deeté TE L ) ot ) D) Change ~ (] Addition }
CloNamME__o ——— - — - T e T T T et
STREET ADDRESS STREET ADDRESS BDBQUBE? 1366—5%
CITY-ST-ZIP CITy-sT-2IP° |2 - i =13/21/01--011 1 1--118
TITLE 1 Delete TITLE . e dition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Detete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-§T-ZP

indicated on this report i
limited liability compagey

SIGNATURE:

$ISNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMGER, MANAGER, OR AUTHORIZED REPRESENTATIVE

rg empowered to executs this report as required by Chapter 608, Florida Statutes

BN i(_-";r’i“fﬁ t I

e furil

i

5

b i_l_)”

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
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

o) 7(2-1300

.

2[27//1 (2

Caytime Phone #

1\

4Y  2¥S8200

CR2E083 (11/00)



