FILED

LIMITED LIABILITY COMPANY . May 07, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) - Secretary of State

DOCUMENT#m‘-i‘)ooooao#oﬂ, / R 05-07-2002 90393 019 ****50.00

1. Entity Name

REALTY ASSOCIATES FUND IV LLC

&y

T - '. T ' o G[’bﬂ
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
c/o _TA Associates Realty c/o TA ASsociates Realty
Suite, Apt. #, etc. Suite, Apt. #, etc. ' S DO NOT WRITE IN THIS SPACE
28 State Street, 10th Floor 28 State Street, 10th Flood - : ' ‘
City & Slate City & State : 4. FE! Number Applied For
Boston, MA . Boston, MA 04-3341883 Not Applicable
Zip Country’ Zip Couniry e _ $5.00 Aqditional
5. Certificate of Status Desired O . h
02109 ‘ USA 02109 USA Fee Required

7. Name and Address of Current Ragistered Agent

' Name
- - Corporati s ice C a
Do NOT WRITE ' Streat Address (P.OPBox Num:e?is Nii:::estable} mbany
- IN THIS SPACE | B

1201 Hays Street

City Tallahassee ‘ FL ,fg’fg‘]‘e psoc

8. The above named entity submits this statement for the pljrpose of changing its registered office or régisiered 'agwent. or bath, in the State of Florida,

SIGNATURE
Signature. typed or printad hame of registered agent end title if appiicable, DATE
T . 'FEE 1S $50.00 - L
Make Check Payabie to Department of State -
DUE BY MAY 1 '

5. MANAGING MEMBERS/ MANAGERS | T -
mE | MGR miE ’
NAME Realty Associates Advisors LLC NAME
smeeTapoRess | 28 State Street, 10th Floor STHEET ADDRESS
CITY-$T-21P Boston, MA 02109 B _CitY-sT-2p
e _ ‘ me - .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ¢my. s1- 2P
TiMLE TTLE . . - .
NAME ‘ NAME ‘ . . )
STREET ADDRESS STREET ADDRESS - Y :
ov-s1-2¢ sz | DO NOT WRITE

e we | INTHIS SPACE

STREET ADDRESS | - o S | STREET ADDRESS
CITY-§T-210 CITY=ST-2iP
TMLE TE

NAME NAME

STREET ADGRESS STREET ADDRESS
CITY-S7-21P - : CITY-ST- 2
TITLE TITLE

NAME NAME

STREET ADORESS . STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugtee empowered_to execute this report as required by Chapter 608, Florida Statutes. . R
By: Realty Associates Advisors LLC its MGr, by Realty Associates Advisors Trust, its sole

SIGNATUREL Fc2 S depca Yo~ Yo7 D01 74 74, pliszrsr

SIGNATURE AN TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER. MANAGER OR 2l imm s e e

CR2E083B (12/01)




