2001 UNIFORM BUSINESS REPORT (UBR) T e

DOCUMENT #

1. Entity Name

KRISHNA

OF CLEARWATER, L.L.C.

LO0000003110 e

01 MAY -2 PM 1= L2

Principal Place of Business

COURT 4231 LADEGA COURT
TAMPA FL 33611

4231 LADEGA

TAMPA FL 33611

Mailing Address SECRETARY OF STATE

TALLAHASSEE, FLGRIDA

3. Mailing Address” I ‘ll"l" |" |I|” IIm ||l" "m Ilm I"" I||I| mll '|II| "I” |I” |||‘

2. Principal Place of Business .
3416 J Nﬁacaéﬁfr#uf_ 331G W WALCRAET Aoe.

Suite, Apt. #, efc. " Suite, Apt. #, etc. L DO NOT WRITE IN_ THIS SPACE .

City & State City & State 4. FEI Number Appiied For

“AMPA  FC PR £ Not Applicable

Zip Country Zip Country " ' $5_00 Additional

336! { u-S-A 33(0 I U Sﬂ_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ' :

WOLFE, RANDOLPH J
201 NORTH FRANKLIN STREET, SUITE 2200
TAMPA FL 33602

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changihg its "egistered office or registered agent, or both, in the State of Flerida.

SIGNATURE

o d ) A Yl olnnrs

027%/4«/}&—0/ ’

Signature, typed or printed narne of registered agent and title T appiicable.

(NOTE Registered Agent signature required when reinstating) DATE i

Make Check Pa rable to Depﬁr!ment of State

Fa ] :
FILE N!l l’k\'gl! FEE I:SI $50.00

1

'

9. o~ MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

= " e
TITE <<\°$L P A - /ZAC— - {7 Delete TLE [J'Change [ Addition
NAME - g r‘?f" Y22 NAME ,
STREET ADDRESS ‘3‘7/ & P AL 4 - STREET ADDRESS

R E
ZAre A L I
CITY-ST-2IF / P FL 336 CITY-gT-7P
TILE i TILE = - — 0 Addigi
NAME ) bt NAME =00 ’_‘Q:q o } ":j R ‘D'_“%
M5/ 2470 ~~s§{ 27010
STREET ADDRESS STREET ADDRESS aNASD. 00 kS, 00
CiTY-ST-2IP CITY-ST-2IP
TITLE y [ Delets THTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS |-
OTY-§T-2IP CITY-$T-2iP
STITLE [ Delete TITLE ) [OcChange  [_] Addition
~ NAME NAME . - .

STREET ADDRESS STREET ADDRESS
BTY-ST-2IP CITY-ST-2P
TITLE ] Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-57-2IP
TILE L7 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of tha -
fimited liability company or the receiver or trustee empowsred o exacute this eport as required by Chapter B0B, Florida Statutes. .

&GNATURE:JAQQvQQA%?UZﬁEJﬁ»

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caytime Phone # '

dS 9852800

CR2E083 (11/00)



