2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M0O0000000428

1. Entity Name

ECHELON RESIDENTIAL LLC

FHED

Principal Place of Business

450 CARILLON PARKWAY . SUITE 200
ST. PETERSBURG fL 3376

Mailing Address

450 CARILLON PARKWAY . SUITE 200
S$T. PETERSBURG FL 33716

o

SECRETARY OF U

AL
Al Lﬁ'\Hr-}()SEE, Fi.0R i[aﬁ‘«

2. Principal Place of Business

235 - 2ep) Shreet Soudd—

3. Mailing Address
2 3e0 Shfeekﬁawlfr\
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Suite, Apt. #, ete.

Sune Apt. #, ete.

XfCHECK HERE IF MAKING CHANGES

Sute 200 Suile Zoo
City & City & State 4. FE(Number  §2-9919199 Appliad For
eley 74 'ﬁ/ St %{sl&tr@'él/ Not Applicable
Zip JCountry Zi A Country " . $5.00 Additional
384 o i L 1 E ! %3/{0 \ u 5 P{ 5. Certificate of Status Desired O Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Strest Address {P.0. Box Number is Mot Acceptable)

0059718

. City FL Zip Code
8. The above named entity submits this statemenu-er"ihe pumose o_fé:hanglm its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obllgallons of J:egrsteresLagent . ,."’ . _ -
NAT _ o fm e
SiG v medﬁm’e oj..mgrstersc. agent and titla it appllcable (NOTE: Registared Agent signatura requirad when reinstating) DATE -
Y -
e FILE NOW1i! FEE IS $50.00
- Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS | 10. ADDITIONS /CHANGES
TMILE MGR Mne|ete TITLE ﬁQ Change [ Addition
NAME EQUIS/ ECHELON MANAGEMENT CORP. NAME on Hﬁm %
sTReeT ADORESS | 88 BROAD ST STREET ADDRESS \Na\ o
orv-srze | BOSTON MA 02110 orv-sT-2p L@}(m MA O'pd.-w
g [ oelete TITLE O Change  [J Addition
2:;; ADDRESS ::RMEEETADDRESS D an 1 ciso b g
AI3--01053--007 S, [0l
OITY-S1-2IP CY-ST-7P 0501/ 03-~01053-~007 50,0
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [T Change  [] Addition
NAME ) NAME
STREET Annngss STREET ADDRESS
CITY-ST-2IP & CITY-ST-2F
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
" CITY-$T-2IP CITY-§T-21P
TTLE ] Deiete TITLE [ change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-8T-Zif CITY-ST-2IP

11. | hareby certify that the Information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, 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
iimited !ability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Daytima Phone #

CR2E083 (10/02)



