2001 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT # M22000001712 o
1. Eniity Name Tt Fl L ED
VRS DORAL LLC O' HAT ! PH 5 ’5
Principal Place of Business Mailing Address SECRE TA RY 0 F S TATE
C/0 TA ASSOC|ATES REALTY C/O TA ASSOCIATES REALTY TALLAHASSEE, FLORIDA
28 STATE STREET, 10TH. FLOOR 28 STATE STREET, 10TH FLOOR
BOSTON, MA 02109 BOSTON, MA 0210¢-1775
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 04-3481401 Applied Eor
Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired K} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Strest Address (PO. Box Number is Not Acceptable)
TALLAHASSEE FL 32301~2525

City ' FL Zip Code

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

SIGNATURE ‘
R viignalure. typed or printad name of registared agent and titla if applicable. (NOTE Registered Agent signature required when remslallng) DATE
IR | S aﬂ-azpr T1iE3IS——m
FlLE N 'Wl!!_ FEE IS!$50 00 ’? - :" 15 2400 ;1“__[[ 1“'1 ﬁ'rl:_;--‘ 15 -
Make Check PTiable to: Dep;a}rtment of Stat? ;**#*f;‘r}, FIf *»,*\Hf‘r_—' i1
Faa PP A - . a " T
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MCRM O pelete TITLE [ Change [ Addition
NAME VRS/TA ASSOCIATES LLC NAME
STREET ADDRESS | 28 STATE STREET, 10TH FLOOR STREET ADDRESS
orv-sze | BOSTON, MA 02109 CITY-$7-71P
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TME [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-5T-2IP
=
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-21P
TITLE . [ pelete TITLE O change [T Addition
NAME - NAME
STREET ADDRESS * STREET ADDRESS
cy-st-ap - F J CITY-ST-ZIP

1. | hereby certify that the information supplied with this filing does not qualify fo' the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or raceiver or trustae empowered to execuyte this eport as required by Chapter 608, Florida Statutes.

By: VRS/TA Assochtes LLC, so1g\member- By: TA Rich LLC, manager; By: Realty Associates Advisors LLC, manager;
By: Realty Associat¢s Advj usjy, mber

SIGNATURE: ; Erica H. Weiss, Assistant’ Secretary 4/20/01 (202) 778-6150

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING MANAGING MEMBER, MA} AGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

CR2E083 {11/00)




