2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MOO0O00000351
1. Entity Name _E;A_L., % !J ru ;:3
SEVENTH AVENUE WAREHOUSE, LLC gl P N
Principal Place of Business Mailing Address 83 HRY " l PH }2‘ 20
450 CARILLON PARKWAY, SUITE 200 450 CARILLON PARKWAY, SUITE 200 " WOOE S TATE
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33716 ALY U i
(1 Q F FL- ‘12 ‘J‘H
e g ||| T
o - 200 Bt Tou— | 235 2pp SveetEout—
5““2\‘1 #i;‘j- Suite, Apt. #. A % CHECK HERE IF MAKING CHANGES
200 e Lo
Cigis% \() ﬁ/ City & S_taote 'm ﬁ/ 4. FEINumber  §9-2219202 Applied For
Yeleshara =t Uslesloura, Not Applicable
Zip eduntry Zip = Zount " . $5.00 Adgitional
.7;’?54 o usA 3340 \ h 5. Certificate of Status Desired O Feo Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Net Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purmae'urt. a )glng .registered office or registered agent, or both, in the State of Florida. | am fammar wnh and accept
the oblagatlons of registered aqent : N . -

s e Bt eems l Ci s £ o F
SIGNATURE !S’rgnmﬁp-e?or p(x(led ) ul-'{;lm ﬁyﬁzabl_e.;—wt—-—"’ (hiOTE. Registerad Agant signaturg raquired whan reinsiating) _’ . DAT§5
//y FILE NOW!!! FEE IS $50.00
{4’," Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM ﬂnem TITLE 'ﬁ[:hange [ Addition
NAME ECHELON DEVELOPMENT LLC , NAME ZLMM [
staeet ApoRess | 450 CARILLON PARKWAY, SUIE 200 STREETADDRESS | 234"~ ZBp 0 S . Gute 200
omv-stze | ST. PETERSBURG FL 33716 - any-S1-2¢ SJ.P,,gpmh,m ﬁ, 33"3.
TITLE [ Deletz THLE [OJ Change [ Addition
NAME NAME L ii WY T E"ﬂ_ 155
STREET ADDRESS STREET ADDRESS (5701 TR~ 101 T2 #% -.l:l i
CITY-ST-2P CITY-ST-2P
TIMLE [ Delete TITLE {JChange- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-ZiP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP- CITY-ST-2IP
TE 7 Delete TITLE O change [ Addition
NME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TTE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDAESS 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
inciicated 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 i execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: /3 T71-803-8n -

SIGNATURE AND TYPED DH >f PRINTED fAME OF SIGNINM‘NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ) Date Daytime Phone #

CR2E083 (10/02)



