2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

|
|

AND |

DOCUMENT # M99000001351

1. Entity Name

200 CARILLON, LL.C. -

F!LEDi -
Qo HAY -1 AMI1:59
ST CRETARY OF STATE

‘li\mul\

15 LAHASSEE, [FL’OR!DA‘

Principal Place of Business hailing Address

450 CARILLON PARKWAY 450 CARILLON PARKWAY I

SUITE 200 ‘ SUITE 200 i
|

2. Principal Place of Business 3. Mailing Address

Temnme S I

Suite, Apt. #, etc. L Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State A City & State 4. FEI Number : Appiied For
52-2187733 Mot Applicable
zZi i Count ! iti
ip Country Zip ounitry 5. Certficate of Status Desired | [ $5.00 Additional
‘ | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ‘

JOHNSON, SUSAN G
450 CARILLON PARKWAY
SUITE 200 _

ST PETERSBURG FL 33718

!
Street Address (P.O. Box Number is Mot Acceptable)

City

FL Zip Code

|
I
I
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo'th. in the State of FILorida.

SIGNATURE __ - }
Signature, typed or printed name of registered agent and title if apphcable. (NOTE: Registered Agent signature requirad when reinstating) ‘ DATE
FILE NOW!!! FEE IS $50.00 |

Make Check Payable to Department of State E
9. MANAGING MEMBERS /MEMBERS - 10. ADDITIONSI/CHANGES .
THLE MGRM- . S (3 vesete e MGRM ' | O change [ Additton |
NAME ECHELON AT CARILLON TWO, INC. MAME Echelon Development LIC 2
sreeer aoosess | 450 CARILLON PARKWAY SUITE 200 STREETABDRES! | Acp Carillon Parkway, |Suite 200 2
Gy ar-Ie ST PETERSBURG FL 33716 £y 81-21P St Petérsburg, FL 33716 §
ILE O petets TITLE : CJchamge [ Additlon | (5
NAME NAME !
STREET ALDRESS STREET ADDRESS [
CITY-8T-2IP CITY-$3-271P OGNS EO S s —— T
e O detets TTLE ~15/22 /000 1 it 117 adtivon
nane o NAME : RS0, 00 keSO, 00
STHEET ALDRESS STREET ADDBESS i
oTY- ST-TIP CITY-ST-2IP ‘
TME . ] Deletn TITLE “ Cchmge (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS 1
CITY- ST- 2P CITY-ST- 2P . ‘
e . _ 7 petsts THLE [Jehange [ Atamtion
NAME ' HAME i
ATREEJ ADDRESS TREEV ADDRESS [
cm-‘i:—zlr . ) orv-star | |
e : : | ‘ . 1 Detete TimE ! Jeranpe ) Aduen
NANE ! o o r MAME !
STREET ADDRESS STREET ADDRESS I
oITY-85- 2P Bvy- $T- 2P .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. fl further certify that the information
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 or the receiver or trustee empowergd 0 ex

SIGNATURE: @7}' IR

o, e g A nrm e gy, .
= 1JJohnson for Echelon Development LLC 727-£03-2200

this report as required by Chapter 608, Florida Statutes.

YYtloo

#” SIGNATURE AM( Ty’zb OR PRINTED NAME QF SIGNING MANAGING MEMBER OR MANAGER Managing Membese | Daytime Phane #

1



