2008 LIMITED ‘LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M86000000243

1. Entity Name
UBS REALTY INVESTORS LLC

Principal Place of Business

242 TRUMBULL STREET
HARTFORD, €T 06103

Mailing Address

242 TRUMBLILL STREET
HARTFORD, CT 06103

FILED

Apr 30,2008 08:00 AM
Secretary of State

(I RIHIREAW AR At

i . ‘ ) ; : 04092008No Chg-LL.C CR2E083 (12/07)
Do N OT WR'TE I N TH IS SPAC E . 4. FEI Number Apphed For
T : 06-1452020 Not Appicable

$5.00 additional

3 ifi f ¥
5. Ceriificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

DO NOT WRITE o
IN THIS SPACE

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typec of printec name of regisiered pgent and nile if applicable (NCTE: Regisiered Agent signalure required when reinsialng) DATE

FILE NOW!1Il FEE IS $138.75
After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM S . - . .
HAME ARl ACQUISITION CORPORATION . B ' S ' . : el
STREET ADDRESS | 242 TRUMBULL ST. . ' ) : .
Cimy-$t-2p HARTFORD, CT 061031212 . . . UDon00as55841
e : 0S/23/08-80087-025 138,15
NAME - - . - -
STAEET ADDRESS
CiTY-ST-2IP ,
TITLE
NAME
STAEET ADDRESS . ’
onvstav DO NOT WRITE

- ~IN.THIS SPACE

FITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY.ST.21P

11. 1 hereby certify thal the information supplied with this fikng does not qualify for the exemptions confained in Chapter 119, Florida Statutes. | further certfy that the inforrmation
indicated on this report is trug and accurate and that my signature shall have the same legal effect as il made under cath; that 1 am a managing member or menager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Fiorida Statutes.

Steven M. Kapiloff 4/10/2008

” .
SIGNATURE: ”
SIGNATURE AN| P Ril D NAME M}NING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data

(860) 616-9012

Daytrma Phone ¥




