2000 UNIFORM BUSINESS REPORT (UBR) APPRO\!E[’J

s AND
 DOCUMENT # .~ M9900000194 1 A
i 1. Entity Name

AUBURNDALE PROPERTIES, L.L.C. 00 UL 1T PHIZ: 3 0

— - " IETARY OF STATE
Principal Place of Businass Maiting Address ‘;)IE ‘E, z hSEE, i FLORIGA
50 TICE BLVD. 50 TICE BLYD.
WOODCLIFF LAKE NJ 07679 WOOCDCGLIFF LAKE NJ 07675
S S IR R A

Suite, Apt. #, ete. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appliad For

06-1517418 Not Applicable
ap - Country Zp Country 5. Certificate of Status Desired $5.00 Addtionat
: ‘ Fee Required
8. Name and Address of Current Reglistared Agent - 7. -Name and Addreas of New Reglstered Agont
Name .

CAPITAL CONNECTION, INC. Streat Address (PO. Box Number is Not Acceptable)

417 E. VIRGINIA ST.

STE. 1 ‘

TALLAHASSEE FL 32301-1283 City FL [ ZpCoce
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, typad or printed narme of registered agent and title f applicatia. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50:00
Make Check Payable to Department of State

8. MANAGING MEMBERS/MAEQ(EEIS 10. ADDITIONS }CHANGES
THLE MGRM 00 elets TME O Change [ Addition
NAME DEMPSEY, JOSEPH J JR NAVE TOOODDEZ2yv1igdv——1
STREETADDRESS | 50 TICE BLVD. STREET ADDRESS w,_} {‘l e lb UU—_"E ;“ }4‘:’_,."}‘,15
cy-ST-7P WOODCUFF NJ 07675 CITY-ST-2IP T T et
TLE MGRM ) Detets TME 0 Crange [ Aditon
NAME WALL, SHALOM NAME
STREEY ADDRESS 50 TICE BLVD. STREET ADDRESS
Gimy-S$T-2P WOODCLIFF LAKE NJ 07675 ciry-S1-2P
TLE . O oelete . TME ] ] _DOchange (] Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2IP CITY-ST-21P
TITLE O pelets TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP ' GIY-ST-2IP
TLE 3 Delete THLE [} Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P_ CITY- ST-2P
TITLE ‘ (7 elete TITLE [ Change {7 Additian
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P . o, CITY-ST-2P

& examption stated in Section 119.07(3)X1}, Florida Statutes. { further certify that the information

11. | hereby certify that the information supplied with this filing doashotgfalipf
e same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and that my signatgre, Ahdl a8
limited Iiabﬂlty company or the receiver or trustee empowerad o lalitg Misreport as required by Chapter 608, Florida Statutes.

SIGNATURE: _Oha [3H3 Wdl!UH -" RED 7//7/90 201-930-€800

SIGNATURE AND TYPED OR PRINTED A'MANAGING MEMBER QR MANAGER / yme Daytima Phone #

l.‘ "y ”‘rll‘

13f

CR2E083 (5/00)



