FILED

||
2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am§

DOCUMENT # L95000000982 Secretary of Stat
1. Entity Name \/ ecreta O
05-08-2002 90082 038 ****50.00
DIAMOND RIDGE, L.C.
Principal Place of Business Mailing Address
201 MUIRFIELD CIRCLE 201 MUIRFIELD CIRCLE
NAPLES FL 34113 NAPLES FL 34113 956813
2. Princtpal Place of Business 3. Mailing Address Hlmm III I lmll II I” II " ”Ill’ II"I “II ’II,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650672266 Applied For
Not Applicable
Zi Count, Zi Count ' i
° ountry ® ounty 5. Certificate of Status Desired 0O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPINELLA, CARMEN
Street Address (P.0Q. Box Number is Not Acceptable
501 GOODETTE ROAD, SUITE A 204 o Fo.f plavie)
NAPLES FL 34102
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
Sigrature, typed or printad name of registared agent and titla it appticable. {NOTE: Registerad Agen signatura requirad whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS/MANAGERS ] 10. ADDITIONS/CHANGES
TINE MGR X[)erete TMLE GV ARDI AN D et LOP#“'U"’ ﬂﬁhange ﬁddmnon
NAME SPINELLA, CARMEN J NAME / errel {
streeT noress | 201 MURFIELD CIRCLE STREET ADDRESS COKP . M @y Cu2 (.
CITY-ST-2IP NAPLES FL 33962 L oy-sTzP wn eplec Ft LY /3 m
e MGR %EMB Tine . O Change & (7] Addtiion
NAME WICKMAN, ROBERT L 4 NAME : )
steer a0DRess | 8805 INDIAN HILL DRIVE, SUITE 365 STREET ADDRESS
CITY-§T-2IP OMAHA NE 68114 CITY-ST-21P
TITLE 7 Delete TLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S8T-2IP i
TIME N Coerte - § e o [ Change  [J Addition
NAME - o - T T ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [J velete TITLE » [OcChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-2P - CIT\T-_STAZJP
11. | hereby certify that the information supplj is fili i tion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurat i legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei A i s required by Chapier 608, Florida Statutes.
> 7¢/-Y03-0%%)
SIGNATURE: "f ~2§ 5/(-903 -

SIGNATURE AND TYPED O N‘I’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Caytima Phona #

X

CR2E083 (9/01)




