2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO0000000515

1.

Entity Name

CENTURY ASSOCIATES AUBURNDALE LLC

Principal Piace of Business

365 WEST PASSAIC STREET
G/O RUDEQ PROPERTIES. INC.
ROCHELLE PARK NJ 07652

Mailing Address

365 WEST PASSAIC STREET
C/O RUDEC PROPERTIES. INC.
ROCHELLE PARK NJ 07662

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90022 023 ****50.00

[
[*]

IIEHI NN

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 29371 4430 Applied For
Not Applicable
i Z‘ s
Zip Country L Country 5. Certificate of Status Desired O $5'00 ﬁ_\dditlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
_— = - " e = = - = ———— —— e Na?ﬁe — = et T T - S —_—
NRAI SERVICES, INC. Streat Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301
City F L 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.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicakle, {NOTE: Registered Agent signalure 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 .
T MGRM [ Detete L L] Change  [] Adcition | &
NAME CENTURY ASSOCIATES LIMITED NAME -;—
STREETADDRESS | 385 WEST PASSAIC STREET STREET ADDRESS 2
cy-S1-2IP ROCHELLE PARK NJ 07662 eiry-ST-2p S
TILE O Delete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-21P CITY-ST-2IP
TITLE O pelete-- — TITLE = . - - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
Tme O celete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P GITY-ST-2IP
TITLE O Delete TITLE [CJChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P  1¥ CITY-ST-2IP
TNLE . [ Delata TITLE [ Change [ Acdition
NAME - NAME
STREET ADDHEQS STREET ADDRESS
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 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this reporti g and accurate and that my signature shall bave the same legal effect as if made under oath; that f am a managing member or manager of the
limited liability copes eive ge empowered to execute this report agtrequired by Chapter 608, Florida Statutes.
R 43 oy = =
. i Vet ifsfin ()70
SIGNATURE: =i Tk anspmas s $V, 186~ (Fo!)72-1300
SIGNATURE AND TYPED OF) PRINTED BAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Cae [ Daytime Phone #




