2001 UNIFORM BUSINESS REPORT (UBR) ;

DOCUMENT # M00000002405 FILED
1. Entity Name
ECHELON AT UPTOWN, LLC ' , 01 APR 23 PH L: | |
- \_'-.-CRI\..T RY OF STATE
Principat Place of Business Mailing Address TI L ; A 1 SSEC F[_ ORIOA
450 CARILLON PARKWAY. SUITE 200 450 CARILLON PARKWAY. SUITE 200
ST. PETERSBURG FL 33716 ST, PETERSBURG FL 33716
I I D CSHR LA RCR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
2~ 227 W Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese ggq l‘:f:é"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
JOHNSON, SUSAN G

450 CARILLON PARKWAY, SUITE 200 Street Address (P.O. Box Number is Not Acceptable) 4

ST. PETERSBURG FL 33716

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agant and titla if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWU! FEE iS $50.00
Make Check Payable to Department of State '
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Delete TITLE — nge, [ Addition
o ECHELON RESIDENTIAL LLC g FOOOLG 12 S —;'
seeranomess | 450 CARILLON PARKWAY, SUITE 200 STREET ADDRESS 5407, 1_31 :‘_-DHH [--'!:_Il i
CITY-ST-2IP ST. PETERSBURG FL 33716 CITY-ST-2IP ETT T IN = NI Y
Tme [.] Delete THE - ‘ DY change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
e . [ Delste TILE [ Change [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP § oiv-st-ze
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-$T-2IP
TITLE O Delete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T- 2P

11. | hereby certify that the information supplied with this fifing 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 I am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND PED OR PRINTED NAME OF SIGNING.& AN‘GING MEMBER, IIANAGER QR AUTHORIZED REPAESENTATIVE Date Daytima Phona #

dv  8¥58100

CR2E083 (11/00)



