2000 UNIFORM BUSINESS REPORT (UBR) APPRggt

7 )
DOCUMENT #  M99000000975 FILED
1. Entity Name -
CHENEY PLACE, LLC QO MAY -] :.’.\ﬁ 11: 59
‘SECRETARY 7S TATE
Principal Piace of Business Mailing Address iA I_ L A H A S S F E
450 CARILLON PARKWAY, SUITE 200 450 CARILLON PARKWAY. SUITE 200
ST PETERSBURG FL 33716 8T PETERSBURG FL 337161290 '
2. Principal Place of Business T "| 3. Mailing Address - HIIIII“”I |||‘I‘||” ||I|{ m“ ||"| "m "“I "”I u"”"” 'm “"
. . o I
Suite, Apt. #, efc. . : Suite, Apt. #, etc. DO NOT WFH:TE IN THIS SPACE
N t
. ]
City & State ‘ City & State 4. FEI Number \ Applied For
52-2178331 i Not Applicable
i i \
zp Country 2p Country 5. Certificate of Status Desired | [ gese go Additional
| equired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name l
JOHNSON, SUSAN G Street Address {P.0. Box Number is Not Acceptable)
450 CARILLON PARKWAY, SUITE 200 . :
ST PETERSBURG FL 33716 B
- 1 e
City \ FL ip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flc‘m'da.
|
SIGNATURE . |
Signature, typed or printac name of registered agant and title it applicable. {NOTE: Ragistered Agent signature required when reinstating} ‘ DATE
I
FILE NOW!I! FEE IS $50.00 ) [
Make Check Payable to Department of State "
9. MANAGING MEMBERS fMEMBERS 10. ADDITIONS/CHANGES
e MGRM - . ‘ . K] petete TLE MGRM ’ O ctange %] Aaetiion
NAME ECHELON DOWNTOWN l iNC KAME Echelon Residential LLC
swaeet aooaess | 450 CARILLON PARKWAY, SUITE 200 STREETVADDRESY | 450 Carillon Parkway, Suite 200
emv-ar-2p | ST PETERSBURG FL 33716 an-s-® | ey petersburg, TL 33716
Tme (] petate nme ’ [ change [ Addition
HAME AANME
STREET ADDRESS STREET ADDRESS ‘L
CITY- ST- 0P ciry-8v- e ;
TME ' O peketa e l [Jchange [ Addition
MAME - a NAME — S =
STREET ADDRESS STREET ADDRESS D n CH_C g P ZH I -.:l .
CIvY-T- 1P CITY-5T-1IP -5/7227 DD'_‘“‘I:HDX o "DD{
TmE . ] petets TITLE }” =
NAME NAME :
| gTneer AvDREss STREET ADDRESS |
" ooTy-sT-p : CITY-ST-ZIP ,
CTmE . [ petste e { ([ change  [] Addition
NAME : . NAME )
STREET ADDBESS _ o STREET ADDRESS |
CITY; 1- 2P N ) ] CITY-81- 1P ‘
mig. ' [T petata me ; {Jchangs [ Addition
nn} . . : ' NAME :
$TERCT ADDRESE S o ‘ STREET ADDREES i
Y- 577 ' ' : : CITY- ST L |
T hereby certify that the information supplied with this #ing ot qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature Il have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liability company cr the receiver or trustee empewered to executs this report as required by Chapter 608, Florida Statutes.
| Seen 4{ foo
SIGNATURE:. ¢ *GUJo?“nson for Echelon Residential IL 727-803-8200
- fD OR PRINTED NAME OF SIGMING MANAGING MEMBER OR MANAGER I"!an aq ln q Nembe rDala Daytima Phone #

it F I

CR2E083 (9/99)

A
[ I

yr



