2003 LIMITED LIABILITY COMPAN Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretzlry of State

05-05-2003 91811 012 ****50.00

DOCUMENT # M0O10000001 82

1. Entity Name

700 CARILLON INVESTORS, LLC

Principal Place of Business Mailing Address
450 CARILLON PKWY. STE. 200 450 CARILLON PKWY.. STE. 200
§T PETESBURG Fi 33716 ST PETESBURG fFL 33M6
Sl RN R R
235 - B0 Crpeoh-Goskhe | T35 200 ook Sodki x
Suile, Ap. #, etc. Suitg. Apt. #, efc. CHECK HERE IF MAKING CHANGES
Sunde zoo Zwle 200
Cit &Sbe % City & State 4. FEI Number 52—2290808 Applied For
éL_ Lhevs e L~ e)eﬁf,b (a %(/ Not Applicabie
Zip ~Country Zip Chintry i i $5.00 Additional
23101 uf)p( 33101 u 6A 8. Certificate of Status Desired O Fee'F!equirecll
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
. Name
CORPORATION SERVICE COMPANY ‘
1201 HAYS STREET Street Address (P.Or. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City . FL Zip Code

8 The above named entlty submits this statement for the purugwﬁf uhangﬁg ity registered office or registered agent, or both, in the State of Floriga. | am fam|||ar with, and accept
the obli gatlons of rpnlstemd_apant i .:- e B o

= i
- . — s o

S Bt — ) ?_ . - e o S .
SIGNATURE e 2~ T T S s i
Signature, typed or pnmeﬂ\ame rsglst’--&d agen[ snd uf_{_' i pGheanle (NOTE: Registered Agent signatura raquired when reinsiating) “DATE 2 ;
o N -
7 i FILE NOW!!! FEE IS $50.00

7 Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TME MGRM ynelete TITLE @R Wange ] Addition
A ECHELON DEVELOPMENT LLC A Cary \onLand Raevel L :
STREET ApDRESS | 450 CARILLON PARKWAY STE 200 STREET ADDRESS 23{/ 3RO Shreet ; Ve rZale)

CITY-57-2IP SAINT PETERSBURG FL 33116 CITY-ST-2F ﬁ,'pe  ledaouve L PAAAOL

TITLE O Delete TITLE 37 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-57-2P

TLE ‘ 1 Delete TMLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CIY-ST-724P CITY-ST-ZIP

mLE O velete TLE ‘ [ change [ Addition
NAME H NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP 2 CITY-ST-2F

TITLE [ Delete TLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

MLE 1 Detete TILE [ Change  [_] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

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 informatian
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 liability company of the receiver or truslee empgweretrexecuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: TV A e d, g / M71-$03 -$H 2

SIGNATURE AND TYPED OR 5t : |GNING MANAGING MEMBER, MANAGER, OR um%smzes M’ Date Daytime Phone #

]

CR2E083 (10/02)



