2002 UNIFORM BUSINESS REPORT (UBR) Ma lg I%OE(:)]Z) $:00 am |

1. Entity Name Sec et 3 ek xk50). 00
05-12-2002 90584 047 50.
DIAMOND LAKES INVESTMENTS LLC
Principal Place of Business Mailing Address
130 BOMAR (T, 130 BOMAR CT.
40 20
LONGWOOD FL 32750 LONGWOOD FL 32750
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 59~-3731297 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $5.00 Aditional
. Fee Required
1"~ — — ™ 6. Name and Address of Current Registered'Agent—-- 1" -~ =:=]. - - ‘7.-Name and Address of New Registered Agent- o' . - [
Name
ALLB\." CLINT B Street Address (P.Q. Box Number is Not Acceptabls)
130 BIMAR CT. 130 BOMAR CQURT
. 210 :
& LONGWOOD FL 32750 _ - ‘
‘ City FL Zip 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 Florida. -
SIGNATURE
Signature, typad or printed nams of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWU! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES ~
TMLE MGRM O oelets TITLE (JChange [ Addition | S
HAME ALLEN, CLINT B NAME 2
STREET ADCRESS [ {30 BOMAR CT. STREET ADDRESS g
crestze | LONGWOOD FL 32750 _ Jomsre g
e MGRM O peite e O thange ] Addilon | &5
NAME WEAVER, DOUGLAS J NAME
STREET ADDRESS | 2584 WESTMINSTER TERRACE STREET ADDRESS
CITY-ST-21P OVIEDO FL 32765 CITY-ST-21P
TILE "MGR T ' Ol pelete TLE ) - © 7 7 DOtrarge  [JAddition
NAME ALLEN, RONALD P , NAME
STREETADDAESS | 130 BOMAR CT. STREET ADDRESS
CITY-§T-2IP LONGWOOD FL 32750 CITY-ST-2IP
TILE [ petete TITLE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O Delete TITLE s _ ' [ thange [ Addition
NAME NAME .
STREET ADDRESS « STREET ADDRESS :
CITY-ST-2P CIFY-8T-21P
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2IP CITY-ST-2IP
11. | hereby certify thal the informaticn supplig8 wih this tiling does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate andl that My signaturghall h @ same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver of trustde g ispgport as required by Chapter 608, Fiorida Statutes,
154
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGET, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




