2002 UNIFORM BUSINESS REPORT (UBR) ADr 03F12%gg)800 am

DOCUMENT.# 99000000039 ecretary of State

1. Entity Name

_ _ o e ok
DPC WEKIVA, LC ‘ 04-03-2002 90575 001 200.00
Principal Place of Business Malling Address
h-260NHORT CLUB BLVY 2601 DIAMOND CLiB DR
__LONGWOOD-FL-22H0—— CLERMONT FL 34mM1
s T 0 0
oZ 60 ( Dinmas GugDr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3555 Applied For
Clevrrmort F L’ 59- 13 Not Applicable
Zip Country Zp Couniry " ‘ $5.00 additional
3 o9y LA"( € 5. Certificate of Status Desired O Foe Reguired
— . ——..—..6..Name and Address of Current Registered Agent - ) L. 7. Name and Address of New Reglstered Agent
‘Name ) ) )
%ﬁm'oggﬁa OR Street Address (P.O. Box Number is Not Acceptahle)
CLERMONT FL 34711
z City ) FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed cr printed name of ragistared agent and titla if applicable. {NOTE: Ragistared Agent signatura raguirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delete TMLE ClChange [ Addiien |
NAME GAGLIARDI, GREG NAME
streeTaDoRESS | 2601 DIAMOND CLUB DR STREET ADDRESS
GITY-ST-Zp CLERMONT FL 34714 CITY-ST-21P
e MGR [ Delete TIMLE Ochange [ Addition
HAME STOTTLEMYRE, TODD NAME
STREET AODRESS | 2601 DIAMOND CLUB DR STREET ADDRESS
CITY-§T-2IP CLERMONT FL.3471% , N CITY-ST-2P
- TITLE [ Detete TITLE (Jchange  [] Addition
NAME RAME
STREE] ADDRESS STREET ADDRESS
oTy-51-2IP CHTY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pslete TILE T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2PP
TILE N CJ Detete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ) orvstze

11. [ hereby certify that the information sypplied with this filing doass-moTqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indi i i : 1 Gnature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited lability company or the rede i powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ A/TUIRE REQUIRED 320wz 352 -243-0v//

SIGNATURE AND TYPEY8R pRINTES NAME OF

MA MANAGER, OR AUTHORIZED REPRESENTATIVE | Data Daytime Phong #

0051319

CR2E(083 (9/01)



