2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002364

DIAMOND CONSULTANTS OF SARASOTA, L.C.

FILED. e
ARV OF STAIE o —
Dws\%?g& b CORPORATION

Principal Place of Business Mailing Address

€51 EMERALD HARBOR DRIVE
LONGBOAT KEY FL 34228

651 EMERALD HARBOR DRIVE
LONGBOAT KEY FL 34228

00 AUG -l PH 132

[

2, Principal Place of Business 3. Mailing Address.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Citv & State Cir+ & State 4, FEI Number Apptied For
| _ é_f" 0 9 83 ?57 Not Applicable
Zp Bouniry Zin Comury " ; $5.00 Additional
§. Certificate of Status Desirad ﬂ Fee Required
— B. Name and Address of Current Hogli:tarod Agent 7. Name and Addrass of New Reglstered Agent
Name - - T

KATSIHTIS, DEMETRIA A Street Address (P.O. Box Number is Not Acceptable)

651 EMERALD HARBOR DRIVE

LONGBOAT KEY FL 34228

K 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
Signalure, typed or printed name of registeved agent and title if applicable. (MNOTE: Registered Agent signature required when reinstating) CATE
.FILE NOW!!I! FEE'IS $50.00° .
- Make Check Payable to Department of State
8. MANAGING MEMBERS /MANAGERS 16. ADDITIONS f CHANGES -
TITLE MGRM (1 belete TILE [J Change [ Addition §
NAME KATSIHTIS, DEMETRIA A NAME -
STREET ADDRESS:| 651 EMERALD HARBOR DRIVE . || STREETADDRESS §
. Cy-sT-zp LONGBOAT KEY FL 34228 CITY-ST-2IP ﬁ

TRLE O Delete TLE ] change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P _§ cy-sT-zP
me b _ e o Opeste g mme o I Change ] Addition
e o SOJ00SISO855——2
STREET ADDRESS - STREET ADDRESS ‘DB.""DB "’UD"‘_D].BBE“""DDB
CITY-ST-21P GITY-ST-2P P iy
me o O Delete Time [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME - 3 [ Detete TITLE [ changs ] Addition
NAME __,*f X NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P “a CITY-ST-2P
me O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. I hereby c'eirrtiify";hat 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 if made under cath; that | am a managing mernber or manager of the
limited liability cornpany or the recsiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: o




