2002 UNIFORM BUSINESS REPORT (UBR) Feb 07F§%(])32D800 am

b
DOCUMENT # L99000002364 Secretary of State
. Entity Name
- . i _ ok % e e
DIAMOND CONSULTANTS OF SARASOTA, L.C. 02-07-2002 90170 012 77735.00
Principal Place of Business . Mailing Address
€51 EMERALD HARBOR DRIVE B51 EMERALD HARBOR DRIVE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
A v AR R GR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied For
83957 Not Applicable
Zip Country 2ip Count;y 5. Certiticate of Status Desired % ?i'ggq‘ﬁ?ﬁﬂonal
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Reglistered Agent
e S YT T —_— e e = ﬂ_.-..s,..__—-.__-...__.-:_,__ ._Nam‘e:-_-&-::-__» P e ] =g . S ———— LY
g:ﬁ::g&% mSHA-DRWE Street Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY FL 34228
City ’ FL Zip Code

el Ly
‘(DIOTE: Registered Agent sighatura required when reinstating)

5 s 'y
ignature, typed or prlme nama of registered agent and title if applicab

s —

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THLE MGRM ‘ [ Delete TMLE [l Change [ Acdition

NAME KATSIHTIS, DEMETRIA A NAME

STREET ADDRESS | 8§51 EMERALD HARBOR DRIVE STREET ADDRESS

Gimy-51-2IP LONGBOAT KEY FL 34228 ciry-S1-20p

TMLE ’ O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP . CITY-§T-2IP

TIMLE 1 Deiete TALE ) [1 Change [T Addition
1~ NAME e I = R TNAME T . R

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-8T- 2P

TILE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITLE O pelete TITLE Tl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP oIy -ST-2F

TITLE [ petete TLE [J Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-ZIP CITY-ST-2IP

1. 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE  esit T TARETRLTaiAD) 4 /.31/02. 941-.383 - 5045

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER OR AUTHORIZED REPHE*NTATIV#’ Date Daytime Fhone #

]

CR2E083 (9/01) _



