AFFRUYEL
. 2000 UNIFORM BUSINESS REPORT (UBR) AKD

Ka

ILED
DOCUMENT #  M99000000267 .
1. Entity Name OU Hf’” ‘2 hH ”' 27
U

TAMWESTERN, LLC
SECRETARY OF STATE \
FALLAHASSEE, FLORIBA

Principal Place of Business Maiting Address
C/0 TA ASSOCIATES REALTY C/O TA ASSOCIATES REALTY
28 STATE STREET. 10TH FLOCR 28 STATE STREET. 10TH FLOOR

S TR

2. Pringipal Place of Business

Suite, Apt. #, etc, ' Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Appfied For
04-3425433 Not Applicable
le‘ Country 2p Country 5. Certificate of Status Desired IE/ $5.00 .O_«dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - Name ) _ B
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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
Signature, typed or printed nama of registered agant and titia if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 100 C{gpf%%%f- “’h‘;—; I];; 1 3 1
R Tl Tl N B e B KU -
Make Check Payahle to Department of State SRRREET (0 R A Y
a. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
THE MGR . 7 peseta TITLE [ changs [ Additien
NAME REALTY ASSOCIATES ADVISORS LLC NAME
staeet anckess | 28 STATE STREET, 10TH FLOOR STREET ADDRESS
cre-si-zr | BOSTON MA 02109 CITY-$1-21P
TME ' [ petete TITLE . : [ change [ Aduition
NAME NAME
; VTREET ADDRESS STREET ACDRESS
| CIY-8T-TIP LITY-3T- 2P
" e [ peseta TITLE [CJchangs [ Auditlen
| mame ) i A wame ! - -
| svaeer aoosess STREET ADDRESS
CITY-3T-7IP . cITY-57- 2P ~
e O pewte TITLE o ' [ Changa [ Additon
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-2I0 . CHY-8T-2IP
me . o Cloces . § mme [Jcuange [ Adattion
NaME . ) RAME
STREET AUDRESS STREET ADDRESS
CITY-ST-20  |» CITY-$T-ZIP
TITLE S [ Detets TITLE [ thange [T Addition
WAME : NAME
STREET AUDRESS ETREET ADDRESS
CITY-3T-TIP " ) Ty 3T- P

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 trus and accurate and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 1o execute this report as required by Chapier 608, Florida Statutes. Bv: Re alty Associates

Advisors LLC, manager, by:yRealty Associates Advisors Trust, sole mémber

SIGNATURE: 0> SUDUYRE REGLNRIE DRosenthal, Asst Secy 4/24/2000 202-778-6150

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytimea Phone #

v SSPSLO0

CR2E083 (9/99)



