2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000000669 : FILED
1. Entity Name )
CARLYLE CLUB APARTMENTS INVESTORS LLC 01 APR -3 PM 3: 56
e T r2ECRETARY OF STATE
Principal Place of Business Mailing Address A L L "*HA E)SEE, F[_ GREUA
UBS BRINSON REALTY INVESTOR LLC UBS BRINSON REALTY INVESTOR LLC .
242 TRUMBULL STREET 242 TRUMBULL STREET
S MR
2. Principal Place of Business 3. Mailing Address “I !II” " ’I
c/o UBS Realty Investors LLC|c/o UBS Realty Investors LLC
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
242 Trumbull St. 242 Trumbull St.
City & State City & State 4, FE! Number Applied For

Hartford, CT Hartford, CT 06-1524498 Not Applicable

0 6Z]i_% 3-1212 Country 0 ﬁzipO 321212 Country 8. Certificate of Status Desired O gese-ggq lﬁ;i:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. e LIRS CE A = ——, iy it 2 e S~ e[ Name R e T e T e e - i — It h

CORPORATION SERVICE COMPAN Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET :

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE :
Sig_nmure. typed of printed nama of registered agent anc title it applicable. {NOTE: Registarad Agent signaiure reguired when rainstating) DATE
) FILE NOW!i! FEE IS $50.00
Xy _ Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TILE MGR ' oelete TMLE MGR <7 change  KXaddition
NAME UBS BRINSON REALTY INVESTORS LLC NAME UBS Realty Investors LLC
street aooress | 242 TRUMBULL STREET SREETADDRESS [ 242 Trumbull St.
cy-st-z¢ | HARTFORD CT 06103 CITY-ST-21P Hartford, CT 06103-1212 .
TME [ Delete J e O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
| L 1 Delete TITLE ) . ' ) O Change [} Addition
NAME NAME ' - g [y A E A g g —
STREET ADDRESS STREET ADDRESS S18 8 l:]!]!ﬂjfﬁ %If::ﬁ erTFEDD':I f
CITY-ST-2P CITY-ST-2IP e ek P e e
TILE [ Detete TITLE ~ [Jchange ™ L1 Aeditian
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP ‘ |
TITLE [ Dalete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS , | STReeT aooress
CITY-57-21P . CITY-ST-ZIP
me 5 - O Dalete TMLE : [ Change (] Addition
NAME (o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Ftorida Stalutes. | 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 made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee, empoweged to execute this report as required by Chapter 808, Florida Statutes,

‘ ‘ Taep. ) MLy | =275~
SIGNATURE: _/ VAN T SO L/16/01  860-275-3920

SIGNATURE AND TYPED OR PRINTED NAME OF smuldmmf;ma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona 4

LW IR, I3 I 1 fal g
AL LLIIEW 1. L VYIUII s, o TIrITcodary

4v  S198200

CR2E083 (11/00)



