2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # : | 95000000982 FILED

1. Entity Name . -

DIAMOND RIDGE, L.C. 00 JAN 12 PH W 16

. SECRETARY OF STATE

Principal Place of Business ' Mailing Address TALLAH A SSEE FLQR]DA

261 MUIRFIELD CIRCLE 201 MUIRFIELD CIRCLE

NAPLES FL 34113 NAPLES FL 341138337

2. Principal Place of Business 3. Mailing Address ”Iml” N m |||”| "Iu m” Ilm Ilm "m "“”Im ‘I“I ”H "II
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
"o 65-0672266 Not Applicable
Zip Country Zip Country 0 $5.00 Additional

5. Certificate of. Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPINEU‘A' GARMEN Street Address (P.O. Box Number is Not Acceplable)
501 GOQDETTE ROAD, SUITE A 204

NAPLES FL 34102

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title it applicabie. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

8, CE .. MANAGING MEMBERS / MEMBERS l 10. ’ ADDITIONS/CHANGES
e MGR O detets TmE O [ Addsttons
NAME SPINELLA, CARMEN J - a NAME =g I___l I,__: 1 a9y ==
suseet sounest | 201 MURFIELD CIRCLE STREET ADDRERS N s e
urv-av-mp | NAPLES FL 33962 wY-51-1p et 00 st 00
TILE MGR [ petem TinE [JChangs [ Adittan
NAME WICKMAN, ROBERT L KAHIE
saest wmeess | 805 INDIAN HILL DRIVE, SUITE 365 sTer] Al
CITY-31-T1P OMAHA NE 68114 GITY- 3T- 2IP
TITLE i Tt e 3 pelete ME - PRl [ change  [T] Addition
NAME RAME
STREET ADDRESS STREET ADRRESS
CITY-$T-TP CiTY-51-7IP
TITLE [ netets Tme [ changa [ Adelition
NAME NAME /o
STHEET ADDRESY STREET ADDRESS

| cimv-sr-zp wTY-$T-TP ”

OTILE [ petatn TIMLE [[] change [ Additien
NAME NAME
STREET ADDEESS STREET ADDRESS
CITY-ST-0IP CITY-8F- 1P
TITLE [ Delem TITLE [Jchengs ] Additien
NAME*.. NAME
STREET ADDRESS STREET ADDRESE
CY-81-TP 7 n CITY-87-2(P

11. | hereby certify that the informatien supglied with this filingJdogs not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report is ryg G gr5ame legal effect as if made under cath; that | am a managing member or manager of the
fimited Jiability company o as required by Chapter 608, Flerida Statutes. -

IGNATUAD 5 .7 00 9930231

SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phaone #

[y
o

dE AND TYPE OR PRINTED NA

SIGNATURE:

e

=063 (9/99)

CR2E



