2007 LIMITED LIABILITY COMPANY FILED

‘ANNUAL REPORT Apr 04,2007 08:00 A

DOCUMENT # M02000003110

1. Enlity Name

BAYPORT PLAZA INVESTORS LLC

Secretary of State

Principal Place of Business Mailing Address
% UBS REALTY INVESTORS LLC % UBS REALTY INVESTORS LLC
242 TRUMBULL STREET 247 TRUMBULL STREET .
— —— MRV O
03082007 No Chg-LLC CR2EO083 (11/05)
DO NOT WRlTE lN THIS SPACE 4. FEl Number Appliad For
43-1986606 Nol Applicable

5500 Additional

5. Certificata of Status Desired O Foe Requirad

8. Namo and Address of Currant Roglstorod Agant

CORPORATION SERVICE COMPANY DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2625 IN THIS 'SPACE

8. The abave named entily submits this statemant for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accep!
ihe obligations of regisiered agent.

SIGNATURE

Sgnalure, lyped or prinied name ol regisierec agent and Lile il spplicable [NOTE. Regrsisied Agent sighalute (eaueed whith ieinslating) DATE

Filing Feo is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGR
NAME UBS REALTY INVESTORS LLC
SIREET ADDRESS | 242 TRUMBULL STREET

GITY-51-2P HARTFORD, CT 061031212 HN
TILE N4, ‘]-;
NAME

STREET ABDAESS
Y- S1- 2P

TIILE
NAME

orsian . DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-51.21P

HILE

NAME

STREET ADDRLSS
GiTy-§1-2P

THTLE

NAME

SIREET ADDRESS
CiTy-S1-2IP

11. | heraby certify that the informalion supplied with this filing does not quality for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true end accurate and thal my signature shall have the same legal effect as it made under oath, that | am a managing member or maneger of the
limited fiability company or the receiver or trustee empowered 10 execute his repon as required by Chapter 608, Florida Statules.

SIGNATU RE:%—‘OO% Thomas J. O‘Shea, Secretary of UBS Realty Investors LLC, Manager _3/13/2007 __(860) 616-9158

l'GNATuREﬁD TVPEDA FRINTED NAME OF SIGNING MANAG!NG MEMBER. OR AUTHORIZED REPRESENTATIVE Data Daytine Phone #




