2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000039
1. Enlity Name uEC ‘(E TA f? \(
DPC WEKIVA, L.C. DIV UF STATE
00JUL 21 P s -
Principal Place of Business Mailing Address L 2 , PH ,: 2 5
2700 SWEETWATER COUNTRY CLUB DRIVE 2700 SWEETWATER COUNTRY CLUB DRIVE
APOPKA FL 32712 APOPKA FL 32712 .
2. Principal Place of Businsss 3. Mailing Address ||||I||” I|| ||||I |I|” m” ||||”||" Ilm IIIW "'II M’I "" "||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3555113 Not Applicable
Zip . Country Zp Country 5. Certificatle of Status Desired [l gese ggq lﬂgﬂ“""a‘
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' Annis, Mitchell., etal
PATEL, MOORE & O CONNOR‘ PA. Street Address (P.Q. Box Number is Not Acceptable)
2240 BELLEAIR ROAD, SUITE 160 201 North Franklin Street
CLEARWATER FL 33764 Suite 2200
City Zip Code
Tampa F L 236072
8. The above namwns this statemant for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE/ W 4——#1 omas m. A 19/ / e 7/ 74 o
gnature, typtd or printed namae of registered agent and litke il applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOWN! FEE IS.$50.00
Make Check Payabie to Department of State -
9. - MANAGING MENBERSIVANAGERS Lo ' ADDITIONS/ CHANGES
TILE MGR ] pesete TILE Member SrChange [ Addiion
wve . | GAGLIARD!, GREG HAME
STREET ADDRESS | 2700 SWEETWATER COUNTRY CLUB DRIVE SREETADDAESS | 11304 Lake Katherine Circle
CiTY-S7-2IP APQPKA FL 32712 CIry-51-2IP Clermont, Florida 34711
TME MGR (3 Detete me ] Change (1 Addtion
NAME STOTTLEMYRE, TODD NAME
STREET ADDRESS | 27000 SWEETWATER COUNTRY CLUB DRIVE STREETADDRESS | 6164 East Royal Palm Road
CTY-ST-2i APOPKA FL 32712 ~j cm-st-ae Paradise Vallevy, AZ 85253
THLE [ oelete TITLE [ change [ Addition
NAME ’ NAME :
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP
TITLE [ belete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Tl E‘ 5 “,- J[ 0Tt ilu%__nah“* ko
CITY-ST-21P CITY-ST-ZIP : i " e
TITLE ] Delete i TTLE
NAME NAME
STREET ADDRESS STREET ADORESS
o i1-2IP GITY-ST-ZP
TIE . O Delete TITLE [J Change  [J Addition
NAME! NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P 3

S hergi;y-cemfy that the information supplied with this filing does not quality for the exemption statad 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 membaer or manager of the

limited liability company or the receiygr or trugieb empowered to execute this report as required by Chapter 608, Florida Statutes.

| SIGNATURE: A TURE R@i’&%ﬁr‘ aal.m() '7[//0 L2-314-4422

(NDFYPED OR PRINTED NAME OF SIGNING MANAGINGWERBER Daytime Phona #

CR2E083 {5/00)



