2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.97000001 3¢

1. Entity Name

DIAMOND PLAYERS CLUB, L.C.

Mailing Address

2601 CIAMOND CLUB DR
CLERMONT FL 34711

Principal Place of Busingss

2601 DIAMOND GLUB DR
CLERMONT FL 34711

2. Principal Place of Business 3. Mailing Address

FILED
Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90575 001 ***200.00

AR RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

0051320

City & State City & State 4. FEI Number 3 48 864 Applied For
59- 1 Not Applicable
Zip Countryr Zip Country " . $5_00 Additional
\4( LA,{<€ 8. Certificate of Status Desired | Fee Required .
___ _._. __6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
GAGLIARDI, GREGG
. Street Address {(P.O. Box Number is Not Acceptable
2601 DIAMOND CLUB DR ¢ prable)
CLERMONT FL 34711
K . City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, N
SIGNATURE
Signatura, typed or printed nem# of registered ager and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of Siate
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE T MGR 1 Delete TILE [J Change [ Addition
NAME STOTTLEMYRE, TODD V NAME
STREET ADDRESS | 2601 DIAMOND CLUB DR STREET ADDRESS
GITY-ST-ZIP CLERMONT FL 34711 CITY-8T-2P
TITLE MGR 01 Detete TITE [ Change  [] Adaition
MAME GAGLIARDI, GREGG Nave
STREETADCRESS | 2801 DIAMOND CLUB DR STREET ADDRESS
CITY-ST-ZIP CLERMONT FL 34711, CITY-ST-2P
e "MGR Wneme . TIE O changs [ Addition
HAME WHITE, W. DOUGLAS NAME
STREET ADDRESS | 2609 DIAMOND CLUB DR STREET ADDRESS
oiré-st-zp CLERMONT FL 34711 GiTy-ST-2P
g 71 petets me Ol Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TMLE [CicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P ’ .
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

N

11. | hereby cerify that the informaticon supp
indicated on this report is true and
limitad liability company ot the redel

i with this filing dogs not qualify for the fxesapt

neEs T

] 1
[l i
e S ‘

iy 17
L")\in}- $

ated in Section 119.07(3)(i}, Florida Statutes. 1 further cerlify that the information

o
& same legal effect as if made under cath; that | am a managing member or manager of the

sertacute this report as required by Chapter 608, Florida Statutes.

UIREWL

SIGNATURE:

SIGNATURE AND T¥¢

S
L

Epoh --.)r" :AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

_F20-02— 352-243-0Y([

Oate Daytime Phong #

CR2E083 (9/01)



