FILED

0051318

2002 UNIFORM BUSINESS REPORT (UBR
(UBR)  Apr 03,2002 8:00 am
DOCUMENT # 990000001 ecretary of State
rtity Nama
04-03-2002 90575 001 ***200.00
DPC SWEETWATER, L.C.
Principal Place of Business Mailing Address J
_ 200 SWEETWATER-OOUNTRY-GLUT-DRIVE—— 2601 DIAMOND GLUB DR
. APQRKA-FE-32F 2 CLERMONT FL 34711
s s e R AR
2601 DIM«WV‘O CLUG bﬂ-‘
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CLenmo sJT . FL-— 59-3555116 Not Applicable
" Li N
3‘_42{“]—7 l ( Country Zp Country 5. Certificate of Statug Desired O gi'ggql‘;‘ird:;m’“a'
i o BN and Address of Current Registered Agent _ __ . _ .. _ |- _7. Name and Address of New Ragistered Agent
Name T -

G:QF_GG GAGLIAJC.D/

Strest Address (P.O. Box Nurnber is Not Acceptable)

2601 DIAMOND CLUB DR

CLERMONT FL 34711

City Zip Code

FL

3- 20702 _

DATE

(NOTE: Registerad Agent signatura required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Pue By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

Tme MGR [ Celeta THLE CJcChange L] Acition
NAME GAGLIARDI, GREG NAME

sTREeT ancress | 2601 DIAMOND CLUB DR STREET ADDRESS

CITY-§T-2IP CLERMONT FL 34711 CITY-ST1-21P

TITLE MGR O oelets THLE [ Change [T Addition
NAME STOTTLEMYRE, TODD NAME

sTReeT aporess | 2601 DIAMOND CLUB DR STREET ADDRESS

GITY - ST-2P _CLERMONT FL 34711 _ CITY-ST-2IP

TITLE O pelets TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7p CITY-ST-7P

TILE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ pelete TTLE [ change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F . CiTY-ST-2IF

TITLE ‘ O Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREETADDRESS |

CITY-ST-2IP o TET-2p

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pfSignature shall have the same legal affect as if made under oath: that | am a managing member or manager of the
wered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: L RTUQUIRED

SIGNATURE 20 TYPED OR PRINT{D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. | hereby certify that the information sugpHeshwith thj
ipd_icate_d on this report is true and e 5/gn

T o

/e VI

S-20 T 352 2v304iy

Date Caytima Phona #

CR2E083 (9/01)



