2000 UNIFORM BUSINESS REPORT (UBR) APPIOVED

DOCUMENT #  |L99000003533 FILED

1. Entity Name . P .
THE ECHELON ONE BUILDING OF FLORIDA, L.L.C. & OO MAY 11 PH 3: b
"».‘.‘
‘ SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AP AS SE'E FL OR ﬂ) A
226 NORTH DUVAL STREET 226 NORTH DiJVAL STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 323011314
e OO KB
P.0. BOX 13633 '
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State - * City & State 4. FE! Number Applied For
TALLAHASSEE, FL. JF? '3._)’? 7 ? y / Not Applicable
Zip Country Zig 2317 Country 5. Certificate of Status Desired O ?3 ggqlﬁ;dét'ona'
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Hegislered Agent

- - Name™ —— T — [N ———— [T — R —_

V_LIPTDS_EY WM. SCOTT -
1407 PIEDMONT DRIVE EAST

TALLAHASEE FL 32312

Street Address (P.O. Box Number is Not Acceptable)

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 regisierad agent and title If applicable. (NOTE: Registered Agent signature required whan rainstatng) DATE
] FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM O oemte TILE [ change [ Additton
NAME THE ECHELON ONE OF FLOHIDA INC. NAME . _— =
swaeet aoosess | 226 NORTH DUVAL STREET BTREET ADDAESS - =0 l-;l E’ i%%il?--ﬂla Eilf' ":':':‘Ei—i 3 -
orvsrze | TALLAHASSEE FL 32301 cury-s1- P J *. " I
TITLE [ petote TIMLE
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- SY-TIP CITY- ST-7IP
we | Cooewe [ me b ) [ cnangs  [7] Addndon
nwE ’ - S - S 7T S e e A e K oo
STREET ADDRESS STREET ADDRESS
CITY-21-1P CITY-31-2IP
L O petete TITLE - [ Gange  [7] Addition
NAME NAME
STREET AUDREZS | 4 STREET ADDRESE
CITY-ST- 7P ' CITY- $T-2IP e
e o _ : T petete me [ Ghamge [ Adition
NAME ' RAME
STREET ADDRESS . : STREET ADDRESS
CITY-2T-7IP CITY-§T-2IP
TILE : [ betetn TITLE [l coangs (] Additien
RAME KAME
STREET ADDRESS . ) STREET ADDRESS .
CITY- ST-2P - CITY-37-7P Vi

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(!), Florida Statutes. | further ;:ertlfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that ¥ am a managing memiber or manager of the
fimited tiability company or the receiver or trustee empowered i0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @T//'RFZHE@U IRED iéf/ 0 2587/ /555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dala Daytime Phone #

CR2EOB3 /991"



