2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
KRIZMANICH HOLDINGS. L.C. FILED
b .
GIFEB 19 PH 5: 00
Principal Place of Business Maiting Addrass _
or Gi’?ETﬁ‘DY W ST AT
5801 ULMERTON RD 580t ULMERTON ROAD A;{*‘l- A, (;l‘;rl_‘:” - ,-\'_-_3“‘ 'L';
SUITE 203 SUITE 203 . PRLLANAS S TLORIDA
CLEARWATER FL 33760 CLEARWATER FL 33760 m l
2. Principal Place of Business 3. Mailing Address ”II”I” Imlm m“ " " " " "m "l“ "mm” mn I‘"I " II
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number Applied For
59.3261614 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $5'00 P:dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
i : . o - |.Name B
KR'ZMANICH’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
5801 ULMERTON RD
SUITE 203
CLEARWATER FL 33760 » City A FL | Zr Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE - :
Slgnature, typed or printed name of registared agent and titie if applicable. {NOTE: Registared Agent signalure requirad when reinsiating) DATE
"FILE NOWNI'FEEIS $50.00 =~ ~ |- - — - = IR
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS l 10. ADDITIONS / CHANGES
TIE MEM ) [ Delete TinLe : [ Change (] Addition
NAME KRIZMANICH, MICHAEL G NAME '
STREET ADDRESS | 5801 ULMERTON RD SUITE 203 STREET ADDRESS
orv-s-2p | CLEARWATER FL 34620 339 0LD cnY-s-2P
Time M (3 Delete TITLE — e 0 ] Adgitipn
me | e SO00037TAS P E——
KRIZMANICH, VINCETTA e A e
STREETADDRESS | 5801 ULMERTON RD SUITE 203 STREET ADDRESS | g 1l Al 91
ov-s.zr | CLEARWATER FL 34620 33 7 Lo O eY.S1.2P 00, 00 ks, 00
T OlDeete e  [Dchange [ Addition
N e e e R N BT e I, .
STREET ADDRESS STREET ADDAESS”
CITY-ST-2IP CITY-S8T-7IP
me 3 Detete TILE [JChange [ Addition
NAMZ. NAME
STREET ADDRESS STREET ADDRESS
CITY*37-2IP CITY-ST-2IP
e’ [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY- 5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-8T-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Flarida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited Jiability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

g m o, —

CR2E083 (11/00)___ _



