2003 LIMITED LIABILITY COMPANY

FILED
Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000000973

1. Entity Name

DIAMONDHEAD RESTAURANT & LOUNGE, L.C.

Secretary of State

02-25-2003 90083 029 ****50.00

Principal Piace of Business

2000 ESTERO BOULEVARD
FORT MYERS BEACH FI. 33931

Mailing Address

SUNSTREAM, INC.
6620 ESTERO BLVD.
FORT MYERS BEACH FL 33331

A

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  BG-353085 1 Applied For

Not Applicabie
Zi Count Zi t
® edniry P Country 5. Certificate of Status Desired [ fese gg‘ lﬂgdc;“o”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
———MONSRUD-MARY-A o .
6620 ESTERO BLVD. Street Address (P.O, Box Number is Not Acceptable)

FT. MYERS BEACH FL FL339-31

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printad name of regisiered agent and litle if applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM Delele e O Change ] Acdition
NAME DIAMONDHEAD ISLAND BEACH RESORT, LC NAME
STREET ADDRESS | 2000 ESTERQ BOULEVARD STREET ADDRESS
cv-st-2¢ | FORT MYERS BEACH FL 33931 cimv-51-2p
TLE L3 Delete TITLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS R - - STREFT ADDRESS | - T e
CiTY-5T-2IP enyY-5T-2P
TITLE [ Deiete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TITLE [ Delete TILE (O Change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP CY-ST-2iP
11. | hereby certify that the information supgk Qs filing does o ey the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the informatio
indicated on this report is true and acy rate and tha ] he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company.g = stee emppwye s report as required by Chapter 608, Florida Statutes.
‘@l S \,u,\’ =5 D ER / / )

SIGNATURE: Rl _ 2 2/21) 3903 (239) 765 Tesy +T06]

Data

CR2E083 (10/02)

- MANAGER, OR AUTHORIZED REPRESENTATIVE Dawms Phone #




