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: before May 1, 1998 or Limited Llabllity Company will be
t¥o a $ 400.00 LATE FEE. : ‘

LIMITED LIABILITY COMPANY < FLORIDA DEPARTMENT OF STATE R,
ANNUAL REPORT % "g;'r‘;t;; Mortham FULED
1998 DIVISION OF CORPORATIONS aq pPm -0 P L 00

olleIlod Liabmtycompanv DOCUMENT L90000413

1a. Principal Place of Business Address

KRIZMANICH HOLDINGS. L.C.

C/0 SEMINOLE FINANCE CORP. 5801 ULMERTON RD
— e OB HEF G HWA 19— N~ -
-—e&smn—ﬁ:—am&-— CLEARWATER FL 34629~
erfoo of Buglness Za. Maling Address 3. Dala Organized or Lualified | 34, State of Formation

5801 ERTON_R 5801 ULMERTQON ROAD
ulic, Apt, #, oic. Ule, Apt, ¥, eic. | 08/16/1994 EL

# 203 # 203 4. FE{ Number D Applied For

“CHy & Siate Cily & State )
59~3261614 [ ot Avpiiabie
B Clearwaterc{mmﬁ:[' Zglearwater %&; 5. Date of Last Report 8. Certificate of Status Desired
33760 Pinellas 33760 Pinellas 58 75 Addihional Fee Roguired D
4/03/1997
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
| COHRS, DENIS A ‘ MICHAEL KRIZMANICH
1 Street Address {P.O. Box Number is Not Acceptable)
500 S UCOND AVE S 5801 ULMERTON ROAD
ST PETERSBURG FL 33701 [ Silie, ARLF, ofc. '-JUUUDL.-'.:H:,
#203 -04/107/93 R Di“"
City LE &2 R Nk .
CLEARWATER FLI Bg 3?'?6 0 1687

1 9. Pursuant to the provisions of Sections 608.416 and 608,608, Fiorida Statutes, the abave-named limited liability company submits this statement for the purpose of changing

Its registered office or registered agent, or both, in the State of Florida. Suchchange was authorized by affirmative vote of 8 majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.
L]

SIGNATURE - L Tt

{Regusiared Agenpficcepling ppf ent)  (NOQTE: Ragistedbd AQert signature requirag whon reinstating)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MEM | KRIZMANICH, MICHAEL G |5801 ULMERTON RD SUITE iG-O CLEARWATER FL 2£8%0
MEM | KRIZMANICH, VINCETTA 5801 ULMERTON RD SUITE%L CLEARWATER FL 23%¢{¢

W

5y
. 1do hersbygeriity that the Information supplied with this filing does not qualify for the exemption statedin Section 119,07(3) (i), Ftorida Statutes. | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing membar or manager of the

limlted llabllity company or the receiv trusiee empowared lo execute this report a: uired by Chapter 608, Florida Statutes; and that my nama appears in Block 10, or on an
attachment with an address

SIGNATURE:

3/30/98 (813) 530-7722

o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Cale Caytme Phana §




