FILED
Mar 03, 2003 8:00

am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 03-03-2003 90944 006 ***150.00

Voiri w _7}
DOCUMENT #  P96000068621 1
1. Entlity Name . {
BLACKROCK REALTY ADVISORS, INC.
‘ ' AUUIUO4D

Principal Place of Business Mailing Address
5201 BLUE LAGOON DRIVE 5201 BLUE LAGOON DRIVE
STE 580 STE 560
2. Principal Place of Busingss ) 3. Mailing Address

Suite. Apt. #. etc. Suite. APt #, eic. ' [ CHECK HERE IF MAKING CHANGES

Cily & State City & State ‘ 4, FEI Number Applied For

. 65%871 15 Nol Applicable
Zp Country dp Country ‘ 5. Caertiticate of Status Desired O §8.75 Additional
) ' 08 Required
(e e 5 - Namo'und Addrasa of Currant Regl d-Agent e i e 7. NBma and Address of Mew Registered Agent . . ... ...
Name

CARSON, DENNISL .- — = == o Svoet Addrass (PO, Box Number 18 Nor Acoaplabia) .

5201 BLUE LAGOON DRIVE : .

STE 560 Y
. MIAMI FL 33126 " City ' S FL | ZnCode

L]

8. The above named entity submits this staiement tnr the purpose of changing s registered office or registared agem, or bath, in the State of Florida. | am tamitiar with, and accept
the obligations of registerad agent.
RIS &
SIGNATURE : .
OATE

CR2E034 (10/02)

s.gmlum.Wapm-omdmmmmmmlmlwa. {NOTE: Registerad Agent ignature required whan rainstating)
FILE NOWI!l ‘FEE IS $150.00 - . ‘
- 9. Elect mpaign Finanei .

Afer May 1, 2003 Fee will be $550.00 T:s:t I:unn(;ac;at:ig;mi:nmleg (] ?dsd-e?jtiloh;:ife
Make Check Ppyable to Florida Department of Stats - '
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME 1 2 ’ . 0 Delete TLE - Ocrange [ agdiion
NAME CARSON, DENNIS L : ' NAME
sweet aoress | 5201 BLUE LAGOON DRIVE STE STREET ADORESS
CITY-51-2IP MIAMI FL 33128 CITY-51- 2P
TINE 73 telete TTLE [ change  [[] Addition
RAME . NAME . .
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P - ' CITY-57-21P
THE — - R - Dbee: =—=fmEr -l ceeos .- OJCnange [ Acdilon
NAME ‘ ] NAME
STREEY ADDRESS . o — . STREET ADDRESS .

- e s = e . e e > sl e S — —_——

CiTY-SY- 1P CITY-G1-21P -
TLE ) peete TiE O change [ Addition
NAME . NAME
STREET ADORESS | . « [ STREET ADDRESS
CITY-51- 2P CITY-ST-ZIP
TINE O Desete TIMLE O crange [ Agdilion
NAME NAME
STREET ANDRESS STREER ADDRESS
CIFY-ST-2P CITY-ST-2P
TILE [ Delete e DlCnange T Aodition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY- ST-7P % o~ : CITY-§T-2P

R ied #ith thigf fiing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated an this report or spfoplemntal reghet is 1nde and accurate and that my signalure shalt have the same legal effect as if made under calh; that | am an officer gr director
of the corporation or the regeiver oftrusted empoyfered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrfient with Bin address, Alth all other like empowered.

12. | herepy cerlify that the infor s

SIGNATURE: oS IRCDksons 2 Jofoy  ISEIG IR
) [ NESMNING OFFICER OR DIRECTOR Date Darytima Phona #




