2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000000537
1. Entity Name
CONCORD RETAIL ASSOCIATES, L.L.C. ] ~‘L . FI L E D
- Y-2 PH |: 18

Principal Place of Business Mailing Addrass ng HA
28 STATE STREET 28 STATE STREET s St
C/0 TA ASSOCIATES REALTY C/0 TA ASSOCIATES REALTY ‘-DIY 1510 OF CORPORATIONS
S0STON MA 02109 BOSTON,MA 02109-1775 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEINUmbr o o oiooas Applied Far

Not Applicable
2P Country zp [ Country - 5. Certificate of Status Desired K1 gese'ggqﬁiﬂﬁmal

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

CORPORAT!ON SERVICE COMPANY Name
1201 HAYS STREET
TALLAHASSEE. FL 32301-2525

Sireet Address {(P.O. Box Number is Not AcGeptable)

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its -egistered office or regisiered agent, or both, in the State of Florida.

SIGHATURE
Signaturs, typed or prinled name of registerad agent and title if applicable, (NOT  Regstered Agent s gnature required when reinstating) DATE

i i
FILE NOWIIl FEE IS $50.00
Make Check P‘r@?ie to Department of State

o4 °

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE ] MGR (O Delete 7] TIMLE [J Change [ Addition
NAME SEGEL, ARTHUR 1 NAME
STREETADDRESS | 28 STATE STREET STREET ADDRESS
crv-si-zp | BOSTON MA 02109 CITY-5T-2P
TITLE MCR [ pelete TITLE [0 Change [ Addition
NAME RUANE, MICHAEL A NAME
sTREET ADDRESS | 28 STATE STREET STREET ADDRESS
Ty -ST- 1P BOSTON MA 02109 CITY-ST-ZIP
TITLE MEMBER [ pelete THILE [ change [ Addition
NAME THE REALTY ASSOCIATES. FUND 1V, L.P. NAME i im ] 4::)"'3‘!:'"‘::'___'__-.._4
sureranss | C/0, TA ASSOCIATES. REALTY STREETADORESS DU RPRRa 0

. SIS e ] Y ol N
oiv-grge |28 S1ATE 1. CITY-57-2IP *akaSh D0 ekt 10
TIME . [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE [ pelste TILE : {7 change | Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS l‘) v
CITY-ST-219 CITY-ST-2F
TME -, 1 Delete TITLE ) ] Change [ Additicn
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality  » the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall hav : the same legal effect as if made under cath; that | am a managing member or manager of the
imited liability company prif® receiver or trustee empowered to execute thi ; report as required by Chapter 608, Florida Stalutes. By: The Realty Associates
Fund 1V, L.P., 2 member, by: Realty Associates Fund IV, LLC, g.p., by: Realty Associates Advisors, manager,
by: Realty Assdcis

ples A rs) Trys sole member
SIGNATURE: ﬂ A/V,\ : Erica H. Weiss, Assistant Secretary 4/20/01 (202} 778-6150

SIGNATURE AND TYPED OR PIINTED NAME OF BIGNING MANAGING MEMBER, M \NAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

CR2E083 (11/00)




