2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 01000011558 . R SILED

03HAY -5 PMIZ: 20

hor

It

DIAMOND LAKES INVESTMENTS LLC

Principal Place of Business Mailing Address
130 BOMAR CT. 130 BOMAR CT. ScCRETARY OF STATE
20 210 TALLAHASSEE, FLORIDA
LONGWOQD FL 32750 LONGWOQD FL 22750
us us
2. Principa! Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FE1 Number 59.3731297 Applied For
Not Applicable

Zip Country anp Country 5. Certificate of Status Desired O gese-ggq lﬁ:ﬂ:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, CLINT B 5 — = .
treet AddresgP.O. Box Number js Not Acceptable)
120 BWA CT. V9 oAk T
LONGWOQD FL 32750
Cily 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name cf registered agent and titls if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM O Delete THTLE [ change [ Addition
NAME ALLEN' CLINT B NAME
STREET ADORESS | 130 ROMAR CT. STREET AODRESS
CITY-ST-ZIP LONGWOOD FL 32750 CITY-ST-2IP
TITLE MGRM [ velete TITLE i [ Change [ Addition
NAME WEAVER, DOUGLAS J NAME '
STREETADDRESS | 2584 WESTMINSTER TERRACE STREET ADDRESS
CITY-ST-2IP OVIEDO FL12_765 CITY-ST-2IP
TTLE MGR 7 Deete e [cCrange ] Addition
- ALLEN, RONALD P e DD a4 4900
o | 130 BOMAR CT. SIRETADOATSS 05/015/03—-01 013008 **400. 00
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP
TLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TITLE (3 Delete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-§T-2IP
TITLE [ pelete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS —~ STREET ADDRESS
GiTY-5T-2P 50 N onv-srae

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information )
indicated on this report is true and accurate and that my signatura shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited itability company or the receiver or trystee empowered to execute this report as required by Chanter 608, Florida Statutes.

F&?{f) r@,m.., A Accaw (7‘/34/,3 Hp7-P3¢-3239

SIGNATURE: S

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2EQ83 (10/02)



