2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000004064

KILLIAN HOLDINGS, L.C.

Principal Place of Business
2903 RIGSBY LANE
SAFETY HARBOR FL 34695

Mailing Address
2903 RIGSBY LANE

SAFETY HARBOR FL 3465

2. Principal Place of Business

+

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

AL
ARD
FILED

Of HAY -1 PM 6: 35

_SEGRETARY OF STAT
FAELQH'ASSEE.:FESR]gﬁ

| L

DO NOT WRITE IN THIS SPACE

4v 9962200

City & State City & State 4, FEI Number Applied For
59‘3587899 ot Applicable
Zi Countr Zi Count . ddliti
? "y P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. e — - - . ——— - = Name . : e commmm oo, Sy - [ S
FORLIZZO, ROBERT A Street Address (P.O. Box Number is Not Acceptable)
tree ress (P.O. Box Numbser is Not Acceptable
2903 RIGSBY LANE ;
SAFETY HARBOR FL 34695
City FL Zip Code
" B, The above named entity submits this statement for the purpose of changing its registered office or registered agént, or both, in the State of Florida.
SIGNATURE _ -
Signature, typed or printed name of regisiared agent and title if applicable. {NOT! Registered Agent signature raquired when reinstating) DATE
P
FILE 1! FEE ij $50.00 '
C R
Make Check | ] bie to Department of State
.
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
TILE MGR 0 Delsts TILE I — ,:E e iAdcf'tion 3
R - - = =
NAME FORLIZZO, ROBERT A NAME e WM ’:?JE"' 1 'ffﬂlr—!D A =0z7 =
stweer aooiess | 2803 RIGSBY LANE STREET ADDRESS wEaAT0. (0 wekeen. 00 |
crv-st-zp | SAFETY HARBOR FL 34695 CRY-ST-2IP i i
TITLE [ pelete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
Tme O pelete THLE 7 3 change [ Addition
| Name ) - T == fwme - ~— - - A et
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP CITY-ST-2IP
TINLE 3 Delets THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TILE [ elete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . . ‘.
CITY-5T-21P CITY-ST-ZIP '
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP 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 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 the
limited liability company or the receiver ar powered to execute this 1 2port as required by Chapter 608, Florida Statutes.
C_ - _‘v.‘. L ] R
*
£ - "o
SIGNATURE: - : ] SR
SIGNATURE-ANE-F¥PE00H PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cate Daytime Phone #




