¥
2002 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # L98000000973 T A oty of Seate™

DIAMONDHEAD RESTAURANT & LOUNGE, L.C. / 08-18-2002 90126 025 ****50.00
Principal Place of Business Mailing Address \
2000 ESTERD BOULEVARD SUNSTREAM. INC. :
FORT MYERS BEACH FL 33991 6620 ESTERO BLVD. . 374706

FORT MYERS BEACH FL 33931

2. Principal Place of Business 3. Mailing Address H"“I” I|| ‘"I | H Ilm Im "”“ml ||"| II || ‘I"I ‘l"l ml lm

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 583530051 Applied Far
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
1~ MONSRUD, MARY-A S
6620.ESTERO BLVD. Street Address (P.O. Box Number is Not Acceplable)

FT. MYERS BEACH FL FL338-31

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. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Bue By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TILE MGRM O pelate TLE [ Change [ Addition | &
NAME DIAMONDHEAD ISLAND BEACH RESORT, LC. NAME K3
STREET ADDRESS | 2000 ESTERD BOULEVARD STREET ADDRESS §
omv-s1-2¢ | FORT MYERS BEACH FL 33931 QITY-ST-ZIP a
TME O pelete THLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-71P
TTLE [ Delate TITLE [J Change  [C] Addition
NAME ) - . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COITY-87-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7iP CITY-§T-2IP
TNLE [ pefete TITLE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP

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 have the same legal effect as i made under oath; that | am a managing member ar manager of the
limited liability company or the receive ustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

iBED 7/30 [r002— (339) 705-Tu5H#

4 IDatﬂ Da;ﬂms Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N OF SIGNING MANAGING IBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




