“2001 UNIFORM BUSINESS REPORT (UBR)

4y 8vese00

Co :
DOCUMENT # M99000001941 VO ENE
1. Entity Name BSOS F | L ED
AUBURNDALE PROPERTIES, L.L.C. _ . :
e wee. o at |l 0T - JUN S P S=~H
. = " * .
e - T A DY
Principal Place of Business Mailing Adcifbss o ) T%EL(EAL}';A“ 'Si Or F?_TO}‘R-{DEA .
50 TICE BLVD. 50 TICE BLVD. :LARASSEE !
WOODCLIFF LAKE NJ 07675 WOODCLIFF LAKE NJ 07675
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State ) ) 4. FE1 Number Applied For
’ m.15174 18 ' Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired m gs'oo Additional
e mmee o e e e o ) ) e Required
ST “™ " 6. Name'and Address of Current Reglstered’ Agent“f"—" = e e 2 DR T M Name'and ‘Address of New Reglistersd Agent=— —- ——« - <
Name
CAPITAL CONNECTION, INC. Street Address (PO. Box Number is Not Acceptable)
417 E. VIRGINIA ST.
STE..4
TALLAHASSEE FL 32301-1283 s iy FL [ 2 Gose
8. The above named entity submits this staterment for the purpose of changinig its reglsleréd office or registered agent, or both, in the State of Florida.
SIGNATURE ; .
Signature, typed ¢ printed nama of registered agent and title if epplicable. (NOTE: Registerad Agent signature required when reinstating) QATE
Tt T T T C TP FRENOWH! FEE 1S $50.00 T ) -
. Make Check Payable 1o Department of State
9. MANAGING MEMBERS / MEMBERS l 10. ADDITIONS [ CHANGES
TLE MGRM - [ Delete e ' O Changs ] Addition
NAME DEMPSEY, JOSEPH J JR NAME
streeT aooRess | 50 TICE BLVD. ) STREET ADDRESS
GITY-ST-2IP WOODCLFF NJ 07675 GITY-ST-ZIP
TILE MGRM O Detete TITLE : Clchange [ Adition
NAE WALL, SHALOM NAE BK -
sTREr D0AESS | 50 TICE BLVD. STREET ADDAESS i !
CIFY-S1-2 WOODCUFF LAKE NJ 07675 oiy-ST-2p g
TILE - T - e[ Defetg" | TILE et T S = o s ez [2] Change [:| Addition.
NAME NAME -v— . ey r—: r" -
. ._.-l:ll"'l |.q..4 i
STREET ADDRESS - STREET ADDRESS : — - H‘;‘l.'"l 1 8.-".8 1 _‘D 1 1 45,___“'] q
CITY-ST-2IP : CITY-51-2IP . ¥
TME O Delete TILE - [:] {:hange [J Addition
NAME ‘ — NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-ST-2IP » | CITY-ST-2IP
TTLE {7 Detete § e Clchange [ Addition
NN : NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
e > [ Delete TITLE [ change (] Additicn
NAME 3 NAME
STREET ADYRESS STREET ADDRESS
CITY-ST-1Ip ‘ 1 CITy-57-21P

with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e empoweredto execute this report as requived by Chapter 608, Fiorida Statuies.

LATURE 32 ‘;J:’“f?i_,tu 7/25’/9[ 201-930-8§00

|mi6hms OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED AEPRESENTATIVE 7 ods Daytime Phona #

11. | hereby cerlify that the information sup)
indicated on this report is true and ac
limited liability company or the receivy

SIGNATURE: s

BICNATURE AND TYPED

- e
A T T T

CR2E083 (11/00)

B

s

T g e




