2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MO00000000429 FILED
1. Entity Name
ECHELON DEVELOPMENT LLC 01 APR 23 P 4: |
\ - SECRETARY oF -
Principal Place of Business Mailing Address TALLAMASEEE, & Egﬂﬂgf‘
450 CARILLON PARKWAY. SUITE 200 450 CARILLON PARKWAY. SUITE 200 s
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33716
I I AT T T R
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
52 2219197 Net Applicable
Zip Country Zp ) Country 5. Cartificate of Status Desired O ?g.g?q&:g:tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agelnt
Name ’
JOHNSON, SUSAN G Street Address (P.O. Box Number is Not Acceptable)
450 CARILLON PARKWAY, SUITE 200 rool Addrass 5. Bax Tumberis Tl necepabel
ST. PETERSBURG FL 33716
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 of printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
SOOON4 1 37 ——4
FILE NOW!!! FEE IS $50.00 BN R/07/01--01018—-015
Make Check Payable to Department of State w00 seserS0, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /{CHANGES /
TMLE c T . [ Delete TMLE e (] Change )ﬂAddition
NAME L : NAME Ten
STREET ADDRESS | ~ _ . S-SR S STREETADDRESS | 255"\ y o 2“ Holdy tgs (L
CITY-ST-2IP oo T o CITY-ST-2IP Nz A\*gtouif: j‘f’“ DLRZIO
TITLE _,» __,' A [ celete TITLE ' ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-2IP
TLE : ] oelete TILE . O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE [ nelete TITLE [Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - I CITY-ST-2P
THE © O Delets e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

11. | hereby certify that the information suppiied with this filling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 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 cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: )f 7,850 PN [irﬁ’r’v-‘\eré‘-o-l—iébbsm \ e Pesidoat- ‘411",{01--41’1-‘603"8?5351

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

dy  SESBI00

CR2E083 (11/00)



