2001 UNIFORM BUSINESS REPORT (UBR) APt

DOCUMENT #  MO0000001284 FILED
1. Entity Name
ECHELON RESOURCES, LLC ' Ol APR 26 AM10: 19
SECRETARY OF STATE
Principat Place of Business Mailing Address TA LLAHA SSEE, FLGRIUA
450 CARILLON PARKWAY. SUITE 200 450 CARILLON PARKWAY, SUITE 200
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33716 Ce . !
o o LGN RS
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number ‘ Appiied For 1
' &Y - zz_gzwm Not Applicable
Zip Country Zip Country 5. Certificate of Statt.{s gesired a ?eseggq lﬁ?:;“ma'
6. Name and Addresas of Current Registered Agent 7. Name and Address oleew Raglstered Agent
Name ‘
JOHNSON, SUSAN G Strest Address (P.O. Box Number is Not Acceptable)
450 CARILLON PARKWAY, SUITE 200
ST. PETERSBURG FL 33716
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and title i applicable. {NOTE: Registered Agent signature required when reinstating)

i QATE
1000041520031 ——1L
FILE NOW! FEE IS $50.00 —A5/08/01 —-0106T--012
Make Check Payable to Department of State Enkan 00 st 00
9. MANAGING MEMBERS/MEMBERS J 1o ADDITIONS / CHANGES
e MGRM 7 Delete I TILE Ol Change [ Addition
HAME EQUIS CORPORATION NAME
sReeT aboRess | 88 BROAD STREET STREET ADDRESS
CIrY-sT-2IP BOSTON MA 02110 CITY-ST-21P
AITLE [ pelete TITLE : [ Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-5T-20P _ '
TIMLE i [ Delete TILE ' O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$T-2IP
TIME O pelete TITLE ‘Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-2IP
E , ' O Delete TIMLE Olchangs [ Addition
NAME NANE |
STHEET-{\DDRESS STREET ADDRESS ;
CITY-SP-2P ny-sT-21p

11, | hereby certify that the information suppliad 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 trus and accurate and that my-sigmatore-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 trustee erfpowsred 1o execlitathis report as required by Chapter 608, Florida Statutes.

=K e Y o e ' ; i
SIGNATURE: QDU A XBAN (=T oheson A lze lol M- gon-$2£0
SIGNATUH(ANDTYPED OR PRI O NAME OF SIGNING I‘N.IGING HEHBEE, MANAGER, Ofi N.ITH(EEED hEPRESEﬂ'ATNE Date Daytime Phone #

4y 0298100

CR2E083 (11/00)



