2000 UNIFORM BUSINESS REPORT (UBR)

/
DOCUMENT # 99000000040 FAED e
DPC SWEETWATER, L.C. DME%‘%T&RC SR ORATIONS
T 1: 25
Principal Place of Business Mailing Address QU WV /
2700 SWEETWATER COUNTRY CLUB DRIVE 2700 SWEETWATER COUNTRY CLUB DRIVE
APOPKA FL 32T12 APOPKA FL 32712
2. Principal Plage of Business 3. Mailing Address ”I'”I” I’I ‘Il’l ’Im "”I |||“ "m II’ I'“ "m Ilm I‘I" "" l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3555116 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese ggq L»::!‘;lﬁonai
€. Hame and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Narma
, Annis, Mitchell, etal
PATEL, MOORE &0 CONNOR, P.A. Strest Address (P.fJ. Box Number is Not Acceptable)
2240 BELLEAIR ROAD, SUITE 160 201 North Franklin Street
CLEARWATER FL 32712 Suite 2200
City Tampa FL | %5%62

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. /

SIGNATURE% - Z—/"’“ﬂnomqs m . L_i H} e

igriatude, typed o printed name of registered agent and titie if applicable. {NOTE: Registared Agent signaturs raqutrod whm rmnsmmg)

N

1 FILE NOW!T! FEE IS $50 00 _
- Make Check Payabla to Department of State

9. ) NANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TME MGR [ petete TMLE Member Y7 Change 7] Addition
NAME GAGLIARDI, GREG RAME N

STREET ADCRESS | 2700 SWEETWATER COUNTRY CLUB DRIVE . sweETADDRESS |1 1 304 Katherine Circle

CITY-57-21P APOPKA FL 32712 oun-s-P Iclermont, Florida 34711

TALE ‘| MGR 7 Delete e wChange [ Addition
HAME STOTTLEMYRE, TODD NAME

STREET ADDRESS | 2700 SWEETWATER COUNTRY CLUB DRIVE STHEETADDRESS 61 64 East Royal Palm Road

CiTY-SI-21P APOPKA FL 32712 Gr-st-2F Paradise Valley, AZ 85253

e [ Delete TIMLE : {Change [ Addition
NAME NAME e s S g l—'
STREET ADDRESS STREET ADORESS eon %lBjx‘i% ﬁlﬁ%ﬁ%UEUDE -
CITY-ST-2I2 CITY-ST-2P AL EY o .
TIVLE 3 Delets WLE

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TIFLE [ Delete THLE [0 Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§7-28 CITe-ST-2P

TME |+ [ pelete TRE 7 (] Change L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | furiher certify that the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiyertprustegrempowered to executs this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: ____ ’ ZTURE (050 "ﬁ@qql iaed, ) 2R-314-010

g0 GR PRINTED NAME OF SIGNING uu BER OR MANAGER Dale Daytiene Phane #

CR2E083 (5/00)



