- - - - B

L8 .
LA ~

2001 UNIFORM BUSINESS REPORT (UBR)

STAPLE CHECK HERE

DOCUMENT # [ 00000005626 .
KRISHA LL.C. FILED
01 w19 M 847
Principal Place of Business - Mailing Address SE .
18] I
103 N MERIDIAN ST - 108 N MERIDIAN ST I ALER;; TARY OF STATE
LOWER LEVEL R LOWER LEVEL HASSEE, FLORIDA
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
F e v AN AD RGO
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
>
City & State o City & State 4. FEj Number tHapplied For
& ‘ Not Applicabla
] Zip o j@ci_untry“ Zip L ,::ij |5 conifcate of Status Desies _J = Eei (ngq L.::::ci'tional
6. Name and pddress of Current Reglstered Agent - 7. Name and Address of New Reglatered Agent
Narne
CORPDIRECT AGENTS | Street Address (P.0. Box Number is Not Acceptable)
103 N MERIDIAN ST,
LOWER LEVEL
TALLAHASSEE FL 32301 ‘ .
. City FL Zip Code

8. The above named entity submiits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

_

IGNATUR
SIGNATURE Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguirad when reinstating) ‘ DATE
FILE NOW!!! FEE IS $50.00
: Make Check Payable to Department of State
- Due By September 26, 2001
8. « tsMANAGING MEMBERS { MANAGERS ¥ 0. ADDITIONS/CHANGES
JITLE PN ﬁ‘C—(ﬂ' [ pelete TITLE ) [ Change  [] Addition
NA
| PV HELES
CITY-57-2P ro " )&2\7( L > C]\g_ Bg CITY-ST-2F
—_ 2T L=l L S ] (@ 4 (] Delete TILE E. B '“‘":l 34 _q o é] (.ira dd@_ﬂn
NAME - NAME ~07/24/01 —--82!_14?-4_113,_,
STREET ADDRESS STREET ADDRESS ****,} 000 sk 1. 00
CITY-S7-2IP . CITY-ST-2IP
TTLE [ Detete TITLE I [Jchangs [ Adaition
NAME NAME
STREET ADDRESS ’ ) STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE ] Detete TITLE [Jchange [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-ST-2IP
TITLE ’ [ Delete TITLE [ change [ Addition
NAME ' ) NAME
STREETAADCRESS " STREET ADDRESS
CiTY-8T-ZP CITY-ST-2IP
TME 2, . [ Delete TITLE [Jchange [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS ’
CITy-ST-2p CITY-ST-2IP

11. | hereby 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 informaticon
indicated on this report is true and accurate aag that my signature shafl have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or truptey empowered to execute this report as required by Chapler 808, Florid Statutes.

SIGNATURE: Si¢ AE[QAAED 7 |9/0/ él? 2958 [0 0

SIGNATURE AND TYPED OR PRINTED ﬂmfor-‘ SIGMNk m’quING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Daytime Phore #

LEEE 21

CR2E083 (5/01)



