2000 UNIFORM BUSINESS REPORT (UBR) | APF;FESDVEU

DOCUMENT # * L97000001389 | FILED
1. Enlity Name -~
DIAMONS PLAYERS CLUB, LC. 00 #AY -9 A 9: 5
| SECRETARY OF STATE
Principa! Place of Business Mailing Address TaLLAHAS SEE,FLORIDA
2700 SWEETWATER COUNTRY CLUB DR, . 2700 SWEETWATER CQUNTRY CuUB OR.
APOPKA FL 3212 APOPKA FL 327122514
IR

2. Principal Place of Business * - ' ' . | 3. Mailing Address

Suite, Apl. #, elc. - . Suite, Apt. #, elc. ] DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—348 1864 Not Applicable
Zp o Country Ze Country 5. Cerlificate of Status Desired O %5'00 Additional
oo ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

GAGLIARDI, GREGG _) Street Address (P.O. Box Number is Not Acceptable)

2700 SWEETWATER COUNTRY CLUB DR.

APOPKA FL 32712 '

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
Signature, typed or printed name of registered agent and title f applable {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payahle to Department of State
9. . MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR ] : [ petete TILE ] change [ Addition
NAME STOTTLEMYRE, TODD V NAME
smreer anneess | 2700 SWEETWATER COUNTRY CLUB DR. STREET ADDRESS
CITY-$T-2P APOPKA FL 32712 CITY-2T-TIP
TITLE MGR [ petatn me [ change [ adtdition
HAe GAGLIARDI, GREGG Hanee - S -
avaest auneess | 2700 SWEETWATER COUNTRY CLUB DR. STREET ADDRESS =00 '_:,';;gﬁ’é 7 ,j’:i‘”ﬁj 4020
orrstae | APOPKA FL.32712 COTY- 87-20P FANET | T s
TmE MGR ' [ deetn TmE [] change L] Atattion
NAME LEGNINI, MERC ' namE
stneey anoness | 2700 SWEETWATER COUNTRY CLUB DR. STREEY AvORESS
CITY-37-2IP APOPKA FL 32712 CITY-3T-21P
me MGR 1 petets e [lchange [ Adiion
NAME WARNER, ROBERT NAME
srreer avonzss | 2700 SWEETWATER COUNTRY CLUB DR. FTREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 cITY-ST-7IP .
TITLE 7 petetn TITLE [Jctiange  [] Addition
NAME NAME
STREEY ADRESS ; STREEY ADORESS
CITY-21-2 CITY-3T-7IP .
me ¥ ] petste e []chznga [ Adriton
WAME B A NAME
STREEY ADORESE } STREET ADDRESS
CITY-ST-2IP : cITY-£T-21p

CR2E083 (9/98)

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 acourate 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 fiability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:WWW% REWHK@W’H@R;M Ié/(q/ao

ﬁNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dat

Daytima Phone #




