FILED
2003 LIMITED LIABILITY COMPANY Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000001389 ecretar Yy of State
1. Entity Name 04-28-2003 90088 035 ****50.00
DIAMOND PLAYERS CLUB, L.C.
Principal Place of Business Mailing Address
2601 DIAMOND CLUB DR . 2601 DIAMOND CLUB DR
CLERMONT FL 3473 CLERMONT FL 34711
R S AR AR RO
Suite, Apt. #, etc. Sutte, Apt. #, atc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59-3481864 Applied For
Not Apglicable
Zie Country Zip Country 5. Certificate of Status Desired O Eese.ggqﬁ:j:ci!ﬁona'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent |
’ ) . i ) Name
GAGLIARD!, GREGG
2601 DIAMOND CLUB DR Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
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, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Ragistered Agent signature requinad whan reinstating) DATE '
FILE NOWI! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TImME MGR [ Delete TMLE JChange [ Addition
NAME STOTTLEMYRE, TODD V NAME
STREET ADDRESS | 2601 DIAMOND CLUB DR STREET ADDRESS
“CITY-ST-21P CLERMONT FL 34711 CITY-ST-2IP
TITLE MGR O Delete L O chage [ Addition
NAME GAGLIARDI, GREGG ‘ NAME
sTREETADRESS | 2601 DIAMOND CLUB DR STREET ADDRESS
CITY-ST-7IP CLERMONT FL 34711 CITy-ST-2IP
TNLE 1 Delete TITLE [ Change [ Addition
NAME . N i e e NAME .- 1 . .
STREET ADDRESS ’ i T TN swemanoness | T s s
CITY-ST-ZP CITY-ST-2IP
TLE (3 Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE (] Dajste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE O Detete TIME O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-sT-2iP /L 1 CITY-ST-2IP .
11. | hereby certify that the information suppHed withyhis #ing Aoes not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and acglrate gl iha #ignature shall have the same legal effect as it made under oath; that | am a ranaging member or manager of the
limited liatility company or the recejpfer or athig report as required by Chapter 608, Florida Statutes.

SIGNATURE: . S WIRE REQUIRED 47507 A5y

SIGNATURE AND TYPED OFLPHINTEDMIAKE OF WA MEMBER, M OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

0076100

CR2E083 (10/02)



