2001 UNIFORM BUSINESS HEPORT (UBR)

DOCUMENT # 00000007404 “ILED

1. Entity Name ‘

BLACKROCK REALTY ADVISORS, L.L.C.

Principal Place of Business Malling Address
2730 SW 3RD AVE 2730 SW 3RD AVE
SUITE 302 SUITE 302
MIAMI FL 33129 MIAMI FL 33129
2. Principal Place of Business 3. Mailing Address l ‘ll”l“ IH “m "m m" |Im |I”|"m ||m ’"H Hl“ ||m |m ‘m
S rof Bede L AgooN bR SH0) Biik Cafat DR,
Suiteﬁpt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S Lo S Lo
City & State City & State — 4. FEI Mumber Applied For
e, - dapny . Al o - /0D oo o0 Not Applicabi
Zip ' Country Zip Country " . $5 00 Additional
. : E:) R 5. Certificate of Status D d " N
5}/ 17 S 33 /}67 [},‘ g; ertlficate of Status Desire O Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMO CORPORATE SERVICES INC Street Address (P.O. Box Number is Not Acceptabla)
100 NE 3RD AVE
SUITE 1100
FT LAUDERDALE FL 33301 City FL | ZipCode
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State.
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES L
T MGR [ Deiete T He@ . [hange [ Addition
NAME CARSON, DENNIS HAME CAR ST DEAINS, S
swezraooness | 2730 SW 3RD AVE SUITE 302 steET a00rEss | 52 4 gmk, LAGooms DE . W Sko
CITY-$T-21 MIAM! FL 33129 CITY-$T-21p A Ay - L3126
TILE MGR C oelete TILE 1 G Change  [7] Addition
NAME ROSEN, CASEY NAME RoseErs GRS n/(,) ~ -+
STREET AUDRESS | 9730 SW 3RD AVE SUITE 302 STREET ADDRESS | <2 oy vz LAGowrs e Sbo
CITY-§1-21p MIAM! FL 33129 CITY-ST-21P ,_,‘ A - [y R
TIELE MGR [ Celete TILE [0 Change [ Addition
NANE MILGRAM, MARC NAME
STREET AODRESS | 5001 BLUE LAGOON DRIVE SUITE 550 STREET ADDRESS
CITY-ST-2IP MlAMl FL 33126 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME - i .
STREET ADDRESS STREET ADDRESS
GITY-$7-21P CITY-$1-2IP
TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-st.2p CITY-ST-ZIP
TITLE [ Delete TILE [J Change  [] Addition
NAME « NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

11. | hereby certify that the information supplied with this filj

g es not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Y Sl

indicated cn this report is tr ccurate and that nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgr or trusiee erfpowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: “’(V S o o~ 3 /9 9 Jo 2057 244706

e
SIGNATUIRE AND ED OR PRINTI NAMf OF SIGNING MANAGI] EMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

4 2/88000

CR2E083 (11/00)



