2001 UNIFORM BUSINESS REPORT (UBR) - Ty

DOCUMENT #  M0O0000002403 . FILED

1. Entity Name

200 CENTRAL AVENUE, LLC 01 APR 23 ph 4 | 0
nErTa
AL LRETARY OF sTATE
Principal Place of Busingss Mailing Address LLAHAS SEE.FL GRIDA
450 CARILLON PARKWAY, SUITE 200 450 CARILLON PARKWAY. SUITE 200
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33716
2. Principal Place of Business 3. Mailing Address ”m"u m Iml "ml |" Il”l "m"l“ ||"I "l" M" “llum )lli
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nummber . Applied For
gz -2 37 Not Applicable
- , L B4 "
Zp Country 4P Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Neme and Address of New Reglstered Agent
Name )
JOHNSON, SUSAN G Street Address (P.O. Box Number is Not Acceptable)
450 CARILLON PARKWAY, SUITE 200
ST. PETERSBURG FL 33716
City FL Zip Code
8. The above named entity submits this statement for the purpose of chahging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . ]
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 .. ERininininewl E."?'EIEIj——-——?
Make Check Payable to Department of State =500 01 --01019--030
ket OF  saskaSf] [0
8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
me . | MGRM 1 Delete TITLE O Change [ Addition
NAME ECHELON DEVELOPMENT LLC NAME
smeer aooess | 450 CARILLON PARKWAY, SUITE 200 STREET ABDRESS
crv-s-ze | ST. PETERSBURG FL 33716 CITY-ST-2IP
TTLE ' [ Delete e O change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP Cy-$1-20P
TITLE ) O Delete TITLE ) Change  [T2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X omy-st-zp
TME [ velete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-2P ‘ CITY-ST-ZIP
TITLE ’ 1 pelete TILE . . [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-21P ‘
TITLE 1 Delete TLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S8T-2IP CITY-5T-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e

7t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR} OHI'?:WEPRESENTM‘WE Date Daytime Phone #

[~ gliae= 2V a's |

et

CR2E083 (11/00)



