— FILED
e Jun 24, 2002 8:00 am

2002 UNIFORM BUSINESS HEP’“E’F (UBR) Secretary of State
DOCUMENT # | 00000003110 ' 05-22-2002 90220 013 ****50,00
1. Entity Name

KRISHNA OF CLEARWATER, L.L.C.

) |
Frincipa! Place of Business Mailing Addressv .
M6 N WALLCRAFT AVE 3416 N WALLCRAFT AVE © =
TAMPA FL 33611 TAMPA FL 33611
0 .
vy el |||
Suite, Api. #, elc. Suite, Apt. ¥, etc. DO NOT WRITEIN THIS SPACE
—R502 3916 S0 -007—0Og _
ity & State ity ate 4. FEI Numbar Appliad For
T‘}MPA [ FL ) TAMPA FL i APPL'ED FOR Not Applicable
Z,Es . dq CZUEW S‘ A . 32% A 1 CI:TTt:ys. A . 5. Certificate of Staius Desired a gg'ggqt‘:f:dmm' .
-l 8.-Name and Addreus of Surrent Roglatsred Agemt _ | 7. Nameand Address of New-Raglatered Agent =~ : .
e " - g B vy — — —
We [ £ J.
g(:lFE. RANDOLPH J . SUITE 2200 m@&g%%ﬁlé:is Not £ccemable)
TAMPA FL 33602 5 - E z TS
City T a FL Zip. 3'2: 01
8. The abova named entifgubmits this statement for the purpose of changing its registered office or registered agart, or bolh, in the State of Florida. -

o S— Y[acea

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

SIGNATURE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
TME MGRM [ pelete mie Ol Change [ Agdition g :
HanE KALIA, CA NAME @
STREETADORESS | 341 W, WALLCRAFT AVE . STREET ADORESS g
CITY-5T-21P TM_L CITY-ST-2:F §
TIE ] Detete TITLE {3 Change [ Addition | G
MNAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-ST-2ip CiTY-ST-21P
ME - A e e e = = e ] el — “TinE ST e T T T hange L Adition

1NN ————— . ——— R -
STREET ADDRESS STREET ADDRESS
Grry-sT-2P CITY-ST-21P
e [T cetets THE ’ [JChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST-2P Ciy-S7- 2P
L 3 petete e [J Crange [ Adculon
NAME NAME .
STREET ADDRESS STREET ABDRESS

| omv-s1-2p CITY- $7-2P
e ] Delata Time O change O Addition
NAME NANME
STREET ADDAESS STREET ADDRESS
CITY-57-2p - CiTY-51-2P

11. | herety cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)G). Florida Statutes. | further certify tha! the informatian
indicated on this report is true and accurate and that my Signalure shall have the same legal affect as If made under oath; that | am a managing member or manager of tha
limited liability company or the raceiver or trustes empowered 10 execute this repaort as required by Chapter 608, Florida Statutes.

Al
- P " £
SIINATUAE AND TYPED OR PAINTED NAME OF GXINTNG MANAGING ,WWWMWWAMC A" !: [ ﬂ EP ‘w Daytime Phons #
b




