2000 UNIFORM BUSINESS REPORT (UBR) APPROVE L

DOCUMENT # 99000006988 F?ﬁEDU

1. Entity Name
DIAMOND CUSTOM PAINTING & FAUX FINISHES, L.C.

G & FAU S 00 APR 18 PH 3: 09
SECRETARY GF STATE

Principal Place of Businass Mailing Address ) D:\ L LA HA
749 CROSSFIELD CIRGLE 749 GROSSFIELD CIRCLE SSEL. FLORIDA
NAPLES FL 34104 NAPLES FL 341044758

= O

2. Principal Place of Businsss 3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc. M

City & State City & State 4, F%er 3 57 @ @ /77 Applied For
- Not Applicable

Zip Country e Country 5. Ceniificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name )
REEVE, DAVID DIAMOND Street Address (P.O. Box Number is Not Acceptable)
748 CROSSFIELD CIRCLE

NAPLES FL 34104

City FLL [ 2 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

Signature, typed or printed namae of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE'NOW!!! FEE IS $50.00
Make Check Payabie to Depariment of Stafe
9. MANAGING MEMBEHS/MEMBEHS ' 10. ADDITIONS/CHANGES
TILE MGR [ peszte TmE mem b€y [ changs Kmm
o REEVE, DAVID DIAMOND N bncwc Keeve.
smmeet aooness | 749 CROSSFIELD CIRCLE STREET ADDRESS ’74 q C%S eld circle
orv-s1-70 | NAPLES FL 34104 mvse | AJaples Ft BY 1o
TITLE [ petets TTLE [ changs  [] Addiition
NAME NAME
STREET ADDRESS STREET ADORESE
CITY-$T-2IP CITY- 31- 2P 1. e
e Sl IR A B O o o
STREET ADDREES sRETADORESS | con o keSS0 00 sekaexS0, 00
CITY-$T-2P CITY- ST 2P
THE [ petete TILE [Jchange [ Addition
NAME NAME
STRE ADDRERS STREET ADDRESS
CITY- $7-21P ="~ 7Y 37- TP R~
TmE g (J pestn e Cletangs [ Acatton
NAME' ; S NAME
STREET ADDRESS ’ ’ ‘ STREET ADDRESS
CITY-81- 2P ' CITY-ST-7IP
THLE [ Desets TITLE O change [ Addition
NAME NAME
STREET ADDRESY STREET ADDRESY
CITY-ST- TP CITY-21- 7P

11. | herehy certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and ac ale 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 ar tp® L et exgeyte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LR B s, 4// 7/00 (@) 657-/338

}(AMPED OR PRINTED NAME OEZIGNING MANAGING MEMBER OR NANAGER Date Daytima Phong ¥

0

Ar

CR2E083 (9/99)



