2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000021796

1. Entity Name

CARILLON DEVELOPMENT, L.C.

Principal Place of Business

1801 S. KEENE RD.
CLEARWATER FL 33756

Mailing Address

1801 5. KEENE RD.
CLEARWATER FL 33756

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

kI

[0

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90030 042 **%*50.00

LK

&CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 01.0552954 Applied For
Not Applicable
Zip Ceuntry Zip Country %$5.00 Additional

5. Certificate of Status Desired (]

Fee Required

6._Name and Address of Current Registered Agent_____ . . _ .| ____

_. __7..Name and Address of New Registered Agent

LOVE, LOUANNE S ESQ.
1801 S. KEENE RD.
CLEARWATER FL 33756

eme Pﬁm—\ éa.a‘ \9-5(

Street Address
[ 4l

0. Box Numbits Not Acceptable)

#

eene

A P

FL

s

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. | am familiar with, and accept

the obiigati of registezd :a?ent. ' /
sianature __f=——1 ' ;AVL— h Goten 4 Lé / op
Signature, typad or }rinted name of registafed agent and title f applicable. (NOTE" Registered Agent sig}alure required when reinstating) ¥ DAaTE T
d I
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Rue By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Detete TNLE [ Change [ Addition
NAME WHITE, JAMES J NAME
sTreer A00RESS | 1801 S. KEENE RD. STREET ADDRESS
CITY-8T-21P CLEARWATER FL 33756 CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-$T-2IP
—THTLE _ B —peiete = - ET = S = = ~—[1-Change —— =} -Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 balste TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-8T-2P
THLE 3 oelets TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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
indicated on this report is frue 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 Fability compary or the receiver ar trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

n s il I f: g 1% = ffae s
SINATUPE REXERRED
SIGNATURE AND TYPED OR ilN‘I‘ED NAME OF mm’a MANAGING MEMBER, MANAGER, DRAUTHORIZED REPRESENTATIVE

SIGNATURE:

Date Daytime Phone #

2
g

CR2E083 (10/02)



