2001 UNIFORM BUSINESS REPORT (UBR) L

ngNUMENT# LOO0O00006400

DIAMOND INVESTORS, LLC

FILED
01 APR 30 PM 6: [9

Mailing Address
141 9TH STREET NORTH
NAPLES FL 34102

Principal Place of Business
141 9TH STREET NORTH
NAPLES FL 34102

_SECRETARY OF STATE
TALLARASSEE. FLORIEA

2. Principal Place of Business

3. Mailing Address

AR A

Suite, Apt. #, etc.

Suite, Apt. ¥, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
ﬁq- &Sbmq Not Applicable
- - c - —
Zip Country Zp ountry 5, Certificate of Status Desired O $5.00 Additional
Fee Required '
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
PAULICH, JOHN li Street Address (P.0. Box Number is Not Acceptable)
801 ANCHOR RODE DRIVE, SUITE 203
NAPLES FL. 34103
City FL 2ip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and titia if applicable. (NOTL Registerad Agent signature required when reinstating) DATE
[ {4 )
FiLE N} !(NF!! FEE |I $50.00
Make Check Pa Jab]e fo De|.':I rtment of State
P v .
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
FITLE MGR 1 Deiete TITLE [J Change  [7] Addition
NAME ACKROYD, JAMES NAME
streeT aooress | 141 STH STREET NORTH STREET ADDRESS
CITY-5T-2IP NAPLES FL 34102 CITY-S7-21P
THLE MGR 1 Delete TITLE JChange [ Addition
HAME VANCORT, DOUG TV S i ' — P .
staeer aooress | 141 STH STREET NORTH STREET ADDRESS c00 _Gq,qé“fa i _?Elﬁﬁ“i f_D 13 S
CITY-ST-2IP NAPLES FL 34102 - CITY-sT-2P -  ERERRCT DT dwdd
M [ Deiete TMLE - . [} Change L] Additian.
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-ZP
TILE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2P
TILE - [ pelete TITLE [T Change [ Addition
NAMIE: + NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ peiete TITLE [(Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CITY-§T-7IP

11. ! hereby certify that the information supplied with this filing does not qualify for ‘ne exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have tt e same legal effect as if made under oath; that | am a managing member or manager of the

limited liability comp.

¥

or the receiver or frusiee empowered to execute thi.ig port as required by Chapter 608, Florida Statutes.

un 13y

stanaTyRE S\ o T

sin- Hele 16
' 4 31-O

LB OYE S(OS‘L

NG MEMBER, MANZ GER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

s 2070 ¢

CR2E083 (11/00)



