2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

96000001142

AUSTIN DELRAY REALTY, LC.

COJAN 10 PH L: 38

Principal Place of Business

39 AVENUE C. P.C. BOX 8
BAYONNE NS 07002

Mailing Address

39 AVENUE C. P.O. BOX 8
BAYONNE NJ 070020008

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AWAEAREATAR A

padH

City & State City & State 4. FEI Number Anplied For
65-0703795 Not Applicable

Zip - ] -
AP ! | Gountry Zip Country 5. Certificale of Status Desired Od $5.00 Additonal

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
RUBENSTEIN’ STEVEN B Street Address (P.Q. Box Number is Not Acceptable)
3201 MONET DRIVE
PALM BEACH FL 33410

City

Zip Code

FL

8. The azbove named enlity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent s:gnature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00 it sl -
Make Check Payable to Department of State |1} ] 0 i g
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
me MGRM . ] petste TITLE (Jchangs [ Additicn
RAME RUBENSTEIN, STEVEN B NANE S2OONN=2 i N24a 73— —71
smeeer anonese | 101 E. MAIN STREET STREET ADDBESS 01/18/00--01040—-024
ar-sr-ap | LITTLE FALLS NJ 07424 corY-st-2p FWEEREN A0 et 00
TITLE MGRM [ etets Tme C]changs [ Addition
NAME RUBENSTEIN, WILLIAM NAME
saeet aooaess | 128 | AKESIDE AVENUE STREET ADDRERS
CITY-8T- 2P COLTSNECK NJ CITY-31-2IP
TME O pewte e Clehamge [ Adden
NAME . || name — _ R
STREET ADDAESS | T STREET ACDRESE
CITY- ST- 1P SITY-$1-2IP
TLE [ vesete TITLE [ change [T Addition
NAME NAME
STREET ADDRESE $TREET ADDRERS
CITY-3T- 2P CITY- 51-3P
TITLE ) pesete e [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CuR ISt CITY-3T-2Ip
:Tl'[l[ T o 1 pelotn TITLE [Johenge [ Addition
| mamE NANE
" STREET ADDREZZ STREET ADDRESS
BITY-ST-21P CTY- 8- 2P

11. | hereby certify that tha information suppifed with this filing does not qualify for the exemption stated in Section 118.07(3)(f), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurite and that 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 gr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

20(-437-6500

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

J]-)-00
Oate

Daytima Phone ¥

R}

Ay

CR2E083 (9/99)



