2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # MO0000000429 s

1. Entity Name

ECHELON DEVELOPMENT LLC

el
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Principal Place of Business

450 CARILLON PARKWAY. SUITE 200
ST. PETERSBURG FL 337i¢

Mailing Address

450 CARILLON PARKWAY, SUITE 200

). CREGARY OF S H'
ST. PETERSBURG FL 33716 i
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2. Principal Piace of Business 3. Manmg Address
V38 - P SitectSouM— |
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City & Stat City & State ( 4. FEI Number 52.2219 197 Applied For
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ZEZ,IO \ niry lega/lo \ uniry 5. Certificate of Stalus Desired O Ei-geoq L:::i:qi_tional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statemant far the puroose.of-elyngjng its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obhgatlons of regmtered agent et
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P 7 =7 FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES L
TITLE MGRM \,ﬂ Delete mLE H@m Changs [ Addition
NAME ECHELON DEVELOPMENT HOLDINGS LLC NANE Uro\cl\‘“t,:?fv (W
streeT aDoRESS | 200 NYALA FARMS S STREET ADDRESS a_l o Trara
CITY-S7-7IP WESTPORT CT 06880 CITY-ST- 2P W % A O O(o‘KKﬂ
TITLE [ pelete TITLE " [O Change [ Addition
NAME NAME . e e
STREET ADDRESS STREET AUDRESS L o '5'1 ".E,' ! &U J "‘_’_:’r Li~ F" !E A
CITY-§7-2IP CITY-ST-7IP 50103 JRE--00E #5000
TITLE O selete TIMLE [ thange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pekete TLE [J Change [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P, CITY-ST-2IP
TiTLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY - ST-2P CITY-ST-7P
TINLE {1 Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CItY-ST-2P CITY-5T- 2P

11. | hereby certity 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
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
limitec liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:
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MEMBER, & Daytime Phane 4

0059722

CR2E083 (10/02)



