2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - - Mar 15, 2004 8:00 am

DOCUMENT # Me8000001113 Secretary of State
1. Enlity Name 03-15-2004 90441 001 ***650.00
3365 ENTERPRISE AVENUE INVESTORS LLC
Principal Place of Business Mailing Address
UBS REALTY INVESTORS LLC UBS REALTY INVESTORS LLC
242 TRUMBULL STREET 242 TRUMBULL STREET
HARTFORD CT 06103-1212 HARTFORD CT 06103-1212
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE ' CRZE083 {11/03)
City & State City & State 4. FE{ Number Applied For F]
06-1526171 Not Applicable
Zp Courtry ap Country 5. Certificate of Status Desired [} fg ggqﬁf:;"’"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- Name
?%apgﬁgEs?EEg}CE COMPANY Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Sigrialure, typed or printed narme of registered agent and tite  applicatle {NOTE: Registered Agent Signature raquieg when reinstaung) DATE
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TMLE O change [ Addition
NAME UBS REALTY INVESTORS LLC NAME
STREET ADDRESS [242 TRUMBULL STREET STREET ADGRESS
CITY-51-21P HARTFORD CT 06103 CITY-ST-24P
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIy-51-2P
TE [ Detete TILE [Jchange T Addition
NAME - - . " = ' - : - NAME i -
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-$1-21P
e 3 pelete TNLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciry-$1-21P CiTY-ST-2IP
e 7 Delete THE ] Change [ Addition
NaME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TILE ] Deleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS R STAEET ADDRESS
CIY-51-218 CITY-ST-2IP

11. | hereby certify that the information supplied with this fling does not gualify for the exempllon stated in Section 139.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same lega! effect as if made under cath; that | am a managing member or manager of the.
lirmited Hability CompanyUor the receiver or trustee ermy owered o execute i{ls reporl as required by Chapter 608, Florida Statutes.

REALTY INVESTO anager

SIGNATURE: Westtens R - s 02/05/2004 860 616-9015

SIGNATURE Al TYEE] R PRI NAI AGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Dayime Phone #
"L IYRER FLOEINER NAE OF SIHING MucinG Meeer,




