2000 UNIFORM BUSINESS REPORT (UBR) | APPRUVtL

DOCUMENT # 98000000973 | ALk

1. Entity Name

DIAMONDHEAD RESTAURANT & LOUNGE, L.C. Q0 APR 18 PH 3:26
SECRETARY OF STATE

TALL AHASSEE. FLORIDA

Principal Place of Businegs Mailing Address
2000 ESTERO BOULEVARD 2000 ESTERO BOULEVARD
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 33931-315

2. Principal Place of Business 3. Mailing Address ' “""I”lll |||I||||” |||” “m “m |||” m" Il“' m“ ||"| “Hlm

"

Sunstream, Inc.
Suite, Apt, #, etc. ) Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
6620 Estero Blvd. n A
City & State Wﬁta‘ﬁ 4. FEI Number Applied For
yers Beach, FL 50-3530951 Not Appicatic
Zip Country BZif 931 CoUunStry 5. Certificate of Status Desired Od ?ese gg} l‘ﬁ?ﬁ‘ﬂm’"al
6 Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I N | MName
. Mensrud, Mary A
VOGEL’ JAMES D Street Address {P.0). Box Number is Not Acceptable)
3936 TAMIAMI TRAIL NORTH, SUTEB ‘ unstream, Inc.
NAPLES FL 34103 6620 Estero Boulevard
%  Ft Myers Beach FL Z'pcéj%egg]
8. The above named enjity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M’L" 4 / /¢ / o0
+ Signature, Qpad ar nn#d name cf registered agent and title it applicable. (NOTE Registered Agent signature required when reinstating}
o FILE NOWH! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. = ADDITIONS | CHANGES
e MGRM ] pesete TME [ changs [ Addition
e DIAMONDHEAD ISLAND BEACH RESORT, L.C. nae
sTaeet aooress | 2000 ESTERO BOULEVARD STREET ADDRESS
omr-s-2¢ | FORT MYERS BEACH FL 33931 N Ui e
| - s .. e | ) W
e MGRM | [ me = ,-usmafﬂnunﬁﬁﬂ'—n@‘m
mamE WEST COAST RESTAURANTS, LC. MaME o NG00 e, 00
STREET ADDRESS | 3040 ESTERO BOULEVARD STREET ADDRESS ’
en-a3* | FORT MYERS BEACH FL 33931 CITy- 812
THLE i - -t - [pelets =~ J TTLE - T T T T 7 ['changs T (] Addition
NAME RAME
STREET ADDRERS STREET ADDRESS
CITY- 8- TP CITY- 8T- 7P
TILE [ Deteta TITLE [Jchamge [ Addien
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP CITY-$T-71P
TRLE [ Detete TIMLE [} change [ Addition
MAME NAME
STREET ADDYESS | ATREET NDURESS
ov-st-zp | Crr-£1-7p
TIME L ] petyts TITLE : [Jchange [ Atditton
NAME "'i( ' RAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P 4 Y- 8T-21P

11. | hereby certify that the informaticn supplied w1th i

indicated on this report is rue and accurate ag
limitad liability company of thetacaiyer o tryf X PP as required by Chapter 608, Florida Statutes,

iling does not qualify for the exemption stated in Section 119, 0?(3)(|) Florida Statutes. | further certify that the information

SIGNATURE:

NING M AGING MEMBER OR MANAGER Daynme Phone #

SIGNATURE AND TYP

CIE AR

A




