2002 UNIFORM BUSINESS REPORT (UBR)

S

FILED
Apr 30,2002 8:00 am

bbbt ecretary of State
04-30-2002 90133 042 ****50.00
100 CARILLON, LLC
Principat Place of Business Mailing Address
450 CARILLON PARKWAY. SUITE 200 450 CARILLON PARKWAY. SUITE 200 .
ST. PETERSBURG FL 3316 ST. PETERSBURG FL 33716
Suite, Apt. #, atc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number w 7 Applied For
52 22 7431 Not Applicable
Zi Count Zi Counti iti
P ountry P ountry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
JOHNSON, SUSAN G
Street Address (P.O. Box Number is Not Acceptable)
450 CARILLON PARKWAY, SUITE 200
ST. PETERSBURG FL 33718
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS | CHANGES
TME MGRM O Delet TineE O chenge [ Addition | S
NAME ECHELON DEVELOPMENT LLC NAME %
STREET ADDRESS | 450 CARILLON PARKWAY, SUITE 200 STREET ADDRESS @
or-s2P | ST. PETERSBURG FL 33718 orv-5t-2¢ X
19
TILE [ Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP .
TITLE O Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-ST-2IP
TILE [ Delete TMLE [Jchange  [] Addttion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [T pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
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 iiability company or the recgiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.
D.Cy |
SIGNATURE: L. Crisp Alnfosr  “B1-903-125]
SIGNATURE AND TYPED Data Daytima Phone #




