T

» FILED 2
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am%

DOCUMENT # M0O0000002406 Secretary of State

1. Entity Name 05-05-2003 91811 014 ***%50.00

100 CARILLON, LLC
Principal Place of Business Mailing Address
450 CARILLON PARKWAY. SUITE 200 450 CARILLON PARKWAY. SUITE 200
ST. PETERSBURG FL 33716 $T. PETERSBURG FL 33716
s e AT R TR G
V- 200 Brer Sovdine %2 AR Siveek Sovh—
Sut WAV ‘3:;0 Suite, Apt. ’;z“iboo /g]’ CHECK HERE IF MAKING CHANGES
O 6 AL
éy:f ,6 Ci &S]ﬁ 4, FEI Number 52-2277431 Applied For
. wéhk@ 1/4_/ &— Mfzbu(q . ﬁ/ Not Applicable
Zip - | Sy Z ~Fountry 5. Cortif , $5.00 Additional
. Certificate of Status Desired = . :
BH10l\ U5A 7101 L/\SA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name )
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable}

TALLAHASSEE FL 32301-2525

. ’ City FL Zip Code
8. The above named entity submits this statement foj_ma-pumnse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of reglstered agent. .7 Ea - .
T T Ry e o an - o
SIGNAT] i it e L A e r e
yﬁmaﬁi I(L‘swrea B - . iitle if applicable. {NOTE: Registered Agent signalure requirec when reinstating) DATE
L FILE NOW!! FEE IS $50.00
. Make Check Payable to Florida Department of State
- .
- Due By May 1, 2003
9 MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES . _
TIME MGRM ﬂDeieie TIME el ﬁcmnge O addiion | &
NANE ECHELON DEVELOPMENT LLC NAME (ontand Rexalcpred: g
streer aDORESS | 450 CARILLON PARKWAY, SUITE 200 STREET ADDRESS 2§§ 220 Strat éu..d@ioo 2
orv-s-z¢ ) ST. PETERSBURG FL 33716 ciy-§1-2° que@bgm 2210\ o
TITLE [ Delete TITLE [ change [ Addition 5
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ClTy-ST-2tP
TITLE [C] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CITY-5T-21P
TME Ol elete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESH STREET ADDRESS
oy-$T-z@ CITY-57-2IP
TImE . [J Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CiTY-ST-7IP

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 information
ingicated 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 empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUFIE ANDTYPED OR PRIN‘I’E A 53 i R T-‘ EN . Daytime Phone #




