2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M00000000428
1. Entity Name O{ A'DR 23 PH l.;: IO
ECHELON RESIDENTIAL LLC SECRETAR
, T:‘.;L_ I [ Y' OF‘ STATE
FALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
450 CARILLON PARKWAY . SUITE 200 450 CARILLON PARKWAY . SUITE 200
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33716
AT AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For .
_ 52‘2219199 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] fgggq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agént
Narme
JOHNSON' SUSAN G Street Address (P.O. Box Number is Not Acceptable)
450 CARILLON PARKWAY, SUITE 200
ST. PETERSBURG FL 33718
City ' FL Zip Cade

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 printad name of registered agent and title it applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
—— S Ry g .| —
MM} 12731 7—k
FILE NOWN! FEE IS $50.00 (RN Zjhlflf}%‘.frll—-—rl} L oo
Make Check Payable to Department of State a;a;‘m:*'-'-'ﬁ o *****rﬁ* an
¥ ol U Rl UL
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TITLE N a s O Delete TMLE enoer [ Change )andnion
NAME S : N NAME m%%h—*\u-\ \-&d&ll‘af) (20
STREET ADDRESS e STREET ADDRESS | 20 N\{AJ.O- me
CITY-ST-2P _ C e CITY-ST-2IP WM“!’JDN’ (‘//( O LD /
TITLE 1 7 LT O betste TITLE \ ; ' (] Change FAddilion
. — - L.
STREET ADDRESS | ~ T LT T T e STREETAD0RESS | G4 Tyond Gvest™
anv-seze | w52 | Bospn HA 0z2lo
TOLE ' ) ) o [ Delete TILE ' [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7F CITY-ST-21P
TIMLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . . ‘ CITY-5T-2P )
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE [ Delete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify' that the information
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 lability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

Bl LNIEA NS

SIGNATURE: __ PAXAE L5 10505 R iMobve 37 Vi Desdaar 4liglow (i) 038231

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 2« Cate Daytima Phons #

v 1¥S8L00

CR2E083 (11/00)



