|

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 25, 2003 8:00 am

e
o

DOCUMENT # L94000000039

1. Entity Name '

DIAMONDHEAD ISLAND BEACH RESORT, L.C.

il

Secretary of State

02-25-2003 90085 050 ****50.00

Mailing Address
SUNSTREAM. INC.

6620 ESTERC BLVD.
FT. MEYERS BEACH FL 33331

Principal Place of Businass

6640 ESTERQ BLVD.
FORT MYERS BEACH FL 33%31
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2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-04813[]) Applied For
Not Applicable
Zip Country Zip Country ‘5. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
- T "MONSRUD MARY-A —= == - S —|—
SUNSTREAM INC. Strest Address (P.0O. Box Number is Not Acceptable)
6620 ESTEROQ BLVD.
FT. MEYERS FL 33831
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed nama of registered agent and titla if applicable. {NOTE: Ragistered Agent signatura required when rainstating} 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 f CHANGES _
TImE MGRM ] Delets TITLE Dlctange [ Addition | &
NAVE SWANSON, ROBERT J NAME 2
STReET aporess | 1125 8. FRONTAGE RD., SUITE 4 STREET ADDRESS g
CiTY-ST-21P HASTINGS MN 55033 CITY-ST-2IP a
TITLE MGRM O Delete TMLE [JChange  [] Addition %
NAME LAWRENCE, DAVID A NAME
STAeETAooREss | 1125 S. FRONTAGE RD., SUITE 4 STREET ADDRESS
CITY-ST-2IP HASTINGS MN 55033 CITY-ST-2IP
MLE MGRM O Delete TMLE [Jchange  [J Addition
-NAME FLUEGEL, DONALD J - NAME .
STREETADDRESS | 1303 S. FRONTAGE RD., #5 STAEET ADDRESS
CITY-ST-2IP HASTINGS MN 55033 CITY-§T-2IP
TmE MGRM ] Detete TITLE O Change [T Addition
NAME VOGEL, JAMES D NAME
STREETADDRESS | 3936 TAMIAMI TRAIL N. STE. D STREET ADDRESS
CITY-5T-7IP NAPLES FL 33040 _ CHTY-ST-21P
TITLE MGRM [T elete TILE O Change ] Addition
NAME GUSTAFSON, DONALD W NAME
STREETADDRESS | 1125 S. FRONTAGE RD., SUITE 4 STREET ADDRESS
CITY-5T-21P HASTINGS MN 55033 CITY-ST-2IP
TTLE MGRM 3 Delete TE [ change ] Addition
NAME LAWRENCE, PAUL W NAME
STREET-ADDRESS | 1125 S. FRONTAGE RD., SUITE 4 STREET ADDRESS
CITY-S7-2IP HASTINGS M| 55033 CITY-ST-2IP

11. | hereby certify that the information supplia
indicated on this report is true and accyf®
limited liability compgoy.orihe receive or_truste

or Jhe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
eJhe same lagal effect as if made under !
%€ report as required by Chapter 608, Florida Statutes.

oath; thet | am a managing member or manager of the

;l/ .,1/’/ 2003 /97371) 765 -T7e5¢ X 7067

NING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




