2003 LIMITED LIABILITY COMPAN FILED
UNIFORM BUSINESS REPORT (U;g)/

Secretary of State

05-05-2003 91811 013 ****50.00

DOCUMENT # MO0000002403

1. Entity Name

200 CENTRAL AVENUE, LLC

May 05, 2003 8:00 am

Principal Place of Business Maiiing Address
450 CARILLON PARKWAY. SUITE 200 450 CARILLON PARKWAY. SUITE 200
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33716
154 - 300 Srgek Souw— | 255 - 200 Stk Somk—
Suite, Apt. #, etc. Sulle. Apt. #, etc. 4 GHECK HERE IF MAKING CHANGES
i\ e Zoo u e 100
City & S'lfDm ﬂ City & State 4. FEINumber  §9-2977436 Applied For
é— . leshung A %f il ﬁa Not Applicable
- T - R t .
%% 1 O | \bou\r-lif 6 A 2%36/, Ol oung 5. Cerlificate of Staius Desired O Eg'ggqﬁf:&m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City - FL Zip Code
8. The above-named entity submi i e ] plirp(ﬁe of changing its registered office or registered agent, o™sqth, in the State of Florida. | am familiar with, and accept
the obllgat'bn-e '\f—rﬁﬂ“m aqent . TN . Tl - T 4 -
N Y e —_ . wy’/ 7"“:‘-;‘\..—;:"‘ T e
SIGNATUKE _‘F___qz__*' A ol ke i
Tgnature, typed ringsa tfams Qﬂ'eglsmisd'aganl and title if app\rcab\e {NOTE: Registarad Agent signature réquirad when reinstating) I /-:DATE
o :,j -~ FILE NOW!!l FEE IS $50.00
LI Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS / CHANGES
TITLE MGRM \ﬂnem TILE ] ‘&’Change [} Addition
NAME ECHELON DEVELOPMENT LLC NAE on Lzagd '
sweeranofess | 450 CARILLON PARKWAY, SUITE 200 STREETADDRESS | 234 22 Soby, /Ié”“v Auile zo0
orv-s-2¢ | ST. PETERSBURG FL 33718 sz | A Veletspury 3370\
TILE 1 Detete TITLE ~J [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ oelete TLE . [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TITLE : ) [ Delete TTLE ] [3 Change [ Addition
NME L) _ NAME
STREET ADDR@SS STREET ADDAESS
CITY-ST-2P ., CITY-ST-2P ]
TITLE [ Delete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS E STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE : [ Deleta THTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not quallfy 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 signaturg egame legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowe[eet execute 1h' as required by Chapter 608, Florida Statutes. .

A, - o3 TZT-803-82(2
FZ/.I \(J.Ef*-}”ﬁm . Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRIDXED NAM

0059702

CR2E083 (10/02)



