2001 UNIFORM BUSINESS REPORT (UBR)

P S
DOCUMENT #  L.95000000982
1. Entity Name
DIAMOND RIDGE, L.C. -
FILED
01 APR 13 PH 5: 00
Principal Place of Business Mailing Address
201 MUIRFIELD CIRCLE 201 MUIRFIELD CIRCLE Q{'(‘f?[:’ A i ‘{ C F ST ﬁ | }'
NAPLES FL 34113 ‘ NAPLES FL 34113 T { T N e ;. n nn A
2. Principal Place of Business 4 3. Mailing Address “"“m m I" I
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
) 65%72266 Not Applicable
- 4p Country Zip Country 5. Certificate of Status Desired [ gese g?q 3?:(;"""6“
6. Name and Address of Currant Registered Agent —  amw «-= —-_T.-Name and Address of New Registered Agent — .
' Name
SPINEU'A’ CARMEN , Street Address (P.O. Box Number is Not Acceptable)
501 GOODETTE ROAD, SUITE A 204
NAPLES FL 34102

FL Zip Code

8. The above named entity submits thi I ffind its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typaed ‘nted name i oyl il appheEnle.  * /R - agfgant signature required when reingtating) DATE
bl V4 - == — -
a0 o
. FILE NOW!!! FEE IS $50.00 |00 '33 ) *,.';l;[’} i % 1'23'?:1[.?_023 =
t - "
‘ Make Check Payable to Department of State ST 00 #akeRS 00
9. MANAGING MEMBERS /MEMBERS _ 10. ADDITIONS/CHANGES
me | MGR J Detete e . Ol Change [ Addition
NAME . SPINELLA, CARMEN J NAME
smeeranoress | 201 MURFIELD CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES FL 33962 CITY-5T-2IP
TIE MGR [ Detete TME Othange  [J Addition
NAME WICKMAN, ROBERT L HAME
seer aooress | 8805 INDIAN HILL DRIVE, SUITE 365 STREET ADDRESS
CITY-ST-2P OMAHA NE 68114 _ _OITY-5T-2P o
TiLE R h T T T T ODeee r TMLE B - [ Change  ~[J Addition *|"
NAME ; NAME
STREET ADDRESS ¥ sreer aooRess
CITY-ST-21P _ CITY-5T-ZF
TILE ' O Detete TNLE [change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TILE (3 pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADRRESS ¢ STREET ADDRESS
oIY-5i-2P ' CITY-ST-2IP
mme 7 Delete me O Change [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-§7-71P ' ' j cm-st-zp

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

d by Chapter 608, Florida Statutes.

( 2y ’
SIGNATURE: / o/

lirited liabiiity company or the receiver or trustee empowered tp-gxecute thid rebort as reglji

P43 9051

SIGNATURE -lND T\'I’ED OR PRI D N ;i A ORITED AEPR 4- ENTATIVE Date

Daytima Phone #

P {200

4y

CR2E083 (11/00)



