2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO0000000430
1. Entity Name t’ E !::' m
ECHELON COMMERCIAL LLC i E
Q3 MRY -1 PMI2: 20
Principal Place of Business Mailing Address >
450 CARILLON PARKWAY. SUITE 200 450 CARILLON PARKWAY. SUITE 200 SEDRETARY § W OSTATL
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33716 TALLAHASSEE, FLORIDA
| 224 B0 Gk Gk | D5 %00 Grepk-Couthe | |
Suite, ApL. #, elc. Suite. Apt. #, etc, MCHECK HERE IF MAKING CHANGES
Suile 200 “ule zoo |
City & State City & State 4. FEl Number  §2-9219198 o Applied Far
6—@%5(&%%7_@ S Weersbung, . 4% Not Applicable
Zip ountry ) - Zip ountry = . $5_00 Additiona)
35'{0 . USA %10{ 1} SA 5. Certificate of Status Desired ] Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Cade
8. The above named entity submits this statement for t_h.irp( g;e r‘-c. -angung its registered office or registerec agent, or both, in the State of Florida. | am f;ml iar with, and accept
the obl:gallons of reolqtered agent. . _ - . . .
e M e = L - o
R S "‘-s B . s E L T
Sia NAT?E.E m ;Jf‘ffgiéle:eﬁéﬁﬁr_\d' ﬁl"é’-vm (NOTE: Registered Agent signature required when reinstating)
- L
PR - FILE NOW!!! FEE IS $50.00
# Make Check Payable to Florida Department of State
: Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES /
THLE GRM Rj Delete THLE AV PﬂEhange [J Addition
e ECHELON DEVELOPMENT LLC o on Tevel Ui
streer aporess | 450 CARILLON PARKWAY, SUITE 200 STREET ADORESS | B8, 200 Q(agﬂ wobh, 51.\18 260
orv-si-z¢ | ST PETERSBURG FL 33716 on-s | S Wherslouva {4, 3101
TITLE [ velete TITLE : A [ Change [T Addition
NAME . NAME - SOy e ‘l i‘""
STREET ADDRESS STREET ADDRESS .-’DI 3010~ -{i;:‘l 50,100
CITY-ST-2 CITY-ST-2IP
TITLE O velete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-ST-7IP _
e 3 Delete TImLE [J Change [ Addition
NAME . NAME
STREET ADDRESS, | STREET ADDRESS
GITY-ST-2P, CITY-ST-7IP
TITLE - - [ Delate TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TTLE - O petete TITLE [ change [ Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

11. | hereby certify that the information supplied with this filing does nat 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
limited liability company or the receiver or rustee empowered to ex gthis report as required by Chapter 608, Florida Statutes.

TIT-B3- $ 5

SIGNATURE AND TYPEG-CTA PRINTES a MARAGTRC q, , on f : Caytime Prione #

CR2E083 (10/02)



