2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) ,

DOCUMENT # M01000001503 T

1. Entity Name g i = ey
PINELLAS PROPERTIES, LLC = ED
Principal Place of Business Mailing Address 03 P’Qﬂ\( "'2 PH |2: 20
ST PETERSBURG FL 716 ST PETERSBURG FL 3016 BCRETARY OF STATE

LLAHASSEE, FLORI

‘\
2. Principal Place of Business 3. Mailing Address Hlll"“ |l|| II’ " || “ “ "“|

IR

234 - Bup ShgerCouthe P2 - 200 Bif oG~
Suite, Apt, #{jo Swt% ApL. l’; ele. X(CHECK HERE IF MAKING CHANGES
00 urle 20
CiétiS% N % Ci%islﬁ . 4. FEINumber  54-2030889 Appiied For
ey (ﬂ L~ . Yelexs E L Not Applicable
Zip Sduritry Zip Shdntry i . $5.00 additional
36 10 \ u A A w ol U SA 5. Certificate of Status Desired O Fee- Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
N
CORPORATION SERVICE COMPANY "
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City Zip Code
i FL

8. The above named entity submits this statamentjartﬁe' purnme Mnanglny its registered office or registered agent, or both, in the State of Florida. | am famlllar wnh and accept
the obllgatlons of, reqmtered agem e T F . e
- e A .
—_ - P

*_=-* i - . A
SIGNATUEE. b I AR
Sngnatumd(ped D""_' SRl .N.Jég:stsrad pgenl and titla if appllcable {NOTE: Ragistarad Agent signatura raquired when reinstating)
e FILE NOW!N FEE IS $50.00 =
57 Make Check Payable to Florida Department of $£514]
Due By May 1, 2003 i
9. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS/CHANGES
s GRM TR pecte TILE Naild P[cmnge {1 Additien
AV ECHELON DEVELOPMENT HOLDINGS NAME QMW Dewl w uﬂut
streer ooress | 450 CARILLON PARKWAY STE. 700 STREET ADDRESS AYVING
crv-st-zp | SAINT PETERSBURG FL 33716 ' OITY-ST-20P \M&‘A@A— T CL@kD
TITLE [T Detets TME [Jchange [ Addition
NAME - . ' NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-8T2IP
TITLE [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [J palate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP & CITY-ST-Z1P '
TITLE T (3 pelete TME [ change [ Addition
NAME P NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TMLE O pejete TITLE O charge [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11, 1 hergby certify that the information supplied 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this regort as required by Chapter 608, Florida Slatutes

SIGNATURE:

SIGNATURE AND TYPED OR PR

W Al AREM BolAEroud | s e  T71-%03 %P
N E° NAME OF BIGNING MANAGING MEMBER, MANAGER, OR .MJTHO% (ﬁ?ﬂféﬂvz A }—' Dato Daytime F‘hOnQ#

0059703

CR2E0S3 (10/02)



