2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO0O000001284

1. Entity Name

ECHELON RESOURCES, LLC

Principal Place of Business

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

Mailing Address

450 CARILLON PARKWAY, SUITE 200
ST. PETERSBURG FL 33716

2. Principal Place of Business
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\ﬁ CHECK HERE IF MAKING CHANGES

Sule 100 \e 200
City & St ity & State 4, FEI Number 52—2252648 Applied For
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET |
TALLAHASSEE FL 32301-2525

Name

Street Address (P.O. Box Number is Not Acceptable)

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, | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and titla If applicable. (NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
ilake Check Payable to Florida Department of State
Due By May 1,2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS.’CHANGES
TITLE MGRM ﬁ Delele TIME K change [ Additon
NAME EQUIS CORPORATION . NAME 2 5%( o.,hcn
streeT anoress | 88 BROAD STREET STREET ADDRESS ;gm . "’)a‘-ra’/" Sxile 210
ChTy-§T-2P BOSTON MA 02110 ' CITY-ST-21P L.Z)(\ nadon, MA 0241
e [ Delele e ST Clchange [ Addition
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STREET ADDRESS STREET ADDRESS O ] vE=ERES0
CITY-§T-2P CITY-ST-2P CUsALAGE--11D |EnEx ~[114  wh, 00
TTLE 1 Detete TITLE Clchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2P
TITLE O Delete TME (Jchange  [[7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-21p }:_ CITY-ST-21p
TITE O Datete e [dchange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete Tne [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADBRESS
CITY-$T-7IP ﬂ Pave o uls
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does qui fgf the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
d that myf signajie shafl hae the same legal effect as if made under oath; that | am a managing member or manager of the
stee empgwered’tc exgfutefisfeport as required by Chapter 608, Florida Statutes,
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