2003 LIMITED LIABILITY COMPANY -
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO0O000002405
1. Entity Namé"
ECHELON AT UPTOWN, LLC
Principal Place of Business Mailing Address
450 CARILLON PARXWAY. SUITE 200 450 CARILLON PARKWAY. SUITE 200
ST. PETERSBURG FL 3316 §T. PETERSBURG FL 33716
2. Pr|nC|paI Place of usmess 3. Mailing Address Im l“'
é'rr 225 - p Swpeh-Samat—
S“'te AF" #, eie. Suite, Apt. #, etc. F{CHECK HERE IF MAKING CHANGES
Su e 2oo Aunle 2o
City & Stat City & St 4. FEI Number 52—2277830 Applied For
é-\— émurﬂ ﬁ/ 6—‘- %ﬁbd f\g{{) X ‘ﬂ Not Applicable
Zip ~Jcountry Zip ountry . . 5.00 Additiona
32A40) % 40\ UE)A\ 5. Certificale of Status Desired O ?ea Fiequire;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

i orahon Aorvice (Coapany

Street Address§P.0. BpxyNumber s Not Ascepjabie)
el 4 Sy

Y Nudlubhassce. A FL | %750

8. The above named entity submils this stgmmenﬁurme purpOSe of changing its registered office or regiStered agent, or both, i S‘ale of Florida. | am familiar with, and acce@ ,t

the obhgatlons of regls'tered ager't B xy
b — o ,:,.-f":
SlGNAT)JHE' - .‘;ﬁ: ml:nnled n&me “of rag\stered—agant and titla it applicable. {NOTE: Registered Agant signatura raguired when reinstating) j /
e FILE NOW!!! FEE IS $50.00 @7/@ 5’
e Make Check Payable to Florida Department of State \9 W
Pue By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES 7
TITLE MGRM wﬂ TILE m hange [ Addition
NAME ECHELON RESIDENTIAL LLC NAVE Kesdaral LiL~
smeer aooress | 450 CARILLON PARKWAY, SUITE 200 STAEET ADDRESS | 2B~ BRD Oivpgh— Exnri- Suv'e Zoo
arv-si-z¢ | ST. PETERSBURG FL 33718 oreste | S Reesbarg ¢, D310 )
THLE ' 3 pelate T ~ D) change [T Aduition
NAME HAME OO0 TSSE926
STREET ADDRESS ’ STREET ADDRESS N5208--01022-~017  *#50,00
CITY-ST-IIP . CITY-ST-2IP
TMEe [ Detete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O pelete e O change  [] Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST- zw OITY-ST-2P
TITLE [ Delete TITLE : [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP ﬁ]ﬂ K
TILE 1 Detete TILE V / ' ~— [J Cchange [ Additicn
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2p . CITY-ST-2IP

11. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if macde under cath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execue this repart as required by Chapter 608, Florida Statutes

/
cptm  71-K03-¢12-

Dale Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OH_PH

0059744

CR2E083 {10/02)



