2001 UNIFORM BUSINESS REPORT (UBR)

dv 266100

1. Entity Name 3
DIAMONDHEAD RESTAURANT & LOUNGE, L.C. FILED
Principal Place of Business Mailing Address 0 | APR
2000 ESTERO BOULEVARD SUNSTREAM. INC. ’ TARY OF STATE
[
FORT MYERS BEACH FL 33331 . 6620 ESTERO BLVD. SE&:_RAEH ASSEE FLOR]D A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-353095 L Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- R - Narme B - . - . .- - -
MONSRUD Y A Street Add (P.O. Box Number is Not A tabie)
ree rass (P.O. Box Number is Not Acceptable
6620 ESTERO BLVD.
FT. MYERS BEACH FL FL339-31
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.
I
SIGNATURE
Signature, typed of printed name of registerad agant and tite if applicable. {NOTE: Registered Agent signature required wheh reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMEEHSIMEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM Defete TILE 1 Change 1 Addition
NAME DIAMONDHEAD ISLAND BEACH RESORT, LC ' NAME -
staeeT aooress | 2000 ESTERO BOULEVARD STREET ADDRESS
CITY-ST-2IP FORT MYERS BEACH FL 33931 Jremy-srp
e MGRM R Delete TITLE o ... [ Change [ Addition
NAME | WEST COAST RESTAURANTS, LC. NAME SO N4 0= T332~ — =
streeT anoress | 3040 ESTERO BOULEVARD STREET ADDRESS 0472301 --0101 0--322 i
CITY-5T-2IP FORT MYERS BEACH FL 33931 _ CITY-S7-2F a0, 00 ekt DO
TITLE - . [ Delete TITLE - . [ Change ] Additicn
NAME — } - NAME . B —
" STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP : CITY-§T-ZIP
me 3 Delete L [l Change (] Adition
NAME  © N NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF'
TITLE [_] Detete TITLE g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME [ Delete TMLE [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS '] -
CATY-ST-2IP CITY-ST-2IP
1. | hereby huibatatbe D ormailon supplled with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicatey on 11'll5 report 1S e g and that my signaturgghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lighility company or the recegy ""il‘ 28 emMpOYaEe @ute this report as required by Chapter 608, Florida Statutes.

.......

Y-10-1 Y4 1- 24111

NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (11/00)




