2001 UNIFORM BUSINESS REPCORT (UBR)

» - -
DOCUMENT #  L99000000038
1. Entity Name ‘
DPC WEKIVA, L.C. FI L E D
Principal Place of Business Mailing Address 2'][” HAY -2 PH 3: | 8
2700 SWEETWATER COUNTRY CLUB DRIVE 2700 SWEETWATER COLNTRY CLUB DRIVE
APOPKA FL 32712 APOPKA FL 32712 Dl\’“‘"'OH Or {"ORPORATIONS
N I UIIIMIIIHIIIlIIMIIIIIIIIIIIIINIIlIIIUII\IlHIII
200 Huur CovaBivo| 2601 Diariond cLur De.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LéHG Woo il CLERMonT F L - 593565113 Not Applicable
Zip Country Zi n ~ Country - !
327 - q . Us o %q 71 - usA - 8. Certificate of Status Desired O - ?ei 32‘3:’;;“0"3'
6. Name and Address of Cutrent Reglistered Agent 7. Name and Address of New Registered Agent

T GREGG (A LIARD |

MITCHELL, ANNIS ETAL

201 NORTH FRANKLIN STREET, STE. 2200 Street Address {P.O. Box Number is Not Acceptable)

TAMPA FL 33602 201 OAMonD cLuvl DR
T cLERMINT FL | %%, /

8. The above narmed -' ¥ purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
~
“ . —
SIGNATURE 70" 7ib.  btEee  BAGLARD| -2~ a¢
Signature, (e ort3figh name of registarad agent and ttle it applicable. (NCTE Registered Agent signature required when rainstating) DATE
Zz W o

FILE N} )W"' FEE !g $50.00
Make Check Pa rab!e to Department of State
¢ 5'

9. MANAGING MEMBERS MEMBERS 10. ADDITIONS JCHANGES
TITLE MGH O Delete TILE ange (] Addition
NAME GAGLIARDI, GREG NAME
smeeraonress | 11304 LAKE KATHERINE CIRCLE STREFTADDRESS | 2 0O 1 D1 am oD cLvs DR
CITY-ST-21F CLERMONT FL 34711 CITY-5T-2P cLERMONT FL ayqif
e .MGR [ Delste TILE Bherange [ Addition
NAME STOTTLEMYRE, TODD NAME
smeer aooress | 6164 EAST ROYAL PALM ROAD STREET ADDRESS | 200 | DiAMaAD crur  De_

| wrv-st-ze | PARADISE VALLEY AZ 85253 . N ovstwe | crovameoni— co FYD
TITLE 3 velete TITLE CIchange  [7J Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS oOOoO04=234530———5%
CTY-ST-TIP ov-st-ap - | : ' -[15/3 l:l.f" a1—-n1 078-‘00'3
TITLE 7 Delete me S i . g ition
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | cmvstze
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ; L
CITY-§T-2P CiTY-ST-21P ,
e ol O Detete TIMLE [J Change [ Addition
HAME ' NAME
STREET ADORESS { STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

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 inforrmation
indicated on this report is true and acciuate and that my signature shalt’ havel ne same lagal effect as if made under oath; that | am a managing member or manager of the

270/ g52-24~-% 27

Daytime Phone #

4V E¥Sr000

CR2E083 {11/00)



