2003 LIMITED LIABILITY COMPANY ADr 30?12%51:?8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name L99000000039 04-30-2003 90177 041 ****50.00
DPC WEKIVA, L.C.
Principal Place of Business Mailing Address
2601 DIAMOND CLUB DR 2601 DIAMOND CLUB DR
CLERMONT FL 34711 CLERMONT FL 34711
2. Principa! Place of Business 3. Mailing Address ”“Nl“ I|| ml” m m“lm III“IINI lu Ill“ |’|Ilm| ||N llli
Suite, Apt. #, elc. Suite, AD'L #, etc. D CHECK HERE IF MAKING CHANGES
City & State _ City & State 4. FEINumber 509568143 Applied For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired | ggggq Lﬁ::l;:l(:tional
6. Name and Address of Current Redistered Agent’ i "~ "7 '7."Name and Address of New Registered Agent j
Name
GAGLIARDI, GREGG
2601 D|AMOND CLUB DR Street Address (P.C. Box Number is Not Acceptablie)
CLERMONT FL 34711
City FL Zip Code

8. The above ﬂamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registared agent and tite if applicabte. {NOTE: Registerad Agent signature required when reinstating) DA}'E
I FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departmant of State
Due By May 1, 2003
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
e MGR [ Delete TTE [ change [ Addition
NAME GAGLIARDI, GREG NAME
STREET ADDRESS | 2601 DIAMOND CLUB DR STREET ADDRESS
CITY-ST-21P CLERMONT FL 34711 CITY-ST-2IP
TTLE MGR O etete e C]change [ Addition
NAME STOTTLEMYRE, TODD NAME
stReeT AODRESS | 2601 DIAMOND CLUB DR STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2P
TITLE T T T Y Y T e T I S - [CJchange T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE : [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADTIRESS STREET ADDRESS
CITY~ST-21P CITY-ST-ZIP
TITLE O Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET APDRESS
CITY-5T-2IP CIFY-ST-2IP
TLE ] Delete TITLE [Jchange (3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P -~ ﬁ GITY-§T-7P

igh does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
signature shall haye the same legal effect as it made under oath; that | am a managing member or manager of the
eetllc this raport as required by Chapter 608, Florida Statutes.

mdlcated on this report is true and #Ccuy [
limited liability company or the r
SIGNATURE: . U]R[: REQUIRED 4-2707

SKINATURE AND MV; N.AME aF R, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone

0076101

CR2E083 (10/02)



