2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000006016 FLED

1. Entity Name EECRE?ARY gF STATE "s
DIAMOND PLAYERS GOLF & TRAVEL CLUB, L.C. my[sion OF COY\RDE\N‘U
od JUL 21 PH 1529
Principal Place of Business : Mailing Address
2700 SWEETWATER COUNTRY CLUB DRIVE 2700 SWEETWATER COUNTRY CLUB DRWE
APOPKA FL 32712 APOPKA FL 32112
2. Principal Place of Business 3. Mailing Address I ‘"”l’l "I ‘I“I ’Iul I|”| III" "m Ilm II"I mu "m m’l Im ’"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-36 04069 Not Applicable
b Country Zip Country 5. Certificate of Status Desired [ ?ese ggq 'ﬁ;‘ﬂ“"""'
B. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name
, Annis, Mitchell, etal
PATEL & O'CONNOR, PA. Street Address (P.O. Box Number is Not Acceptable)
2240 BELLEAIR ROAD 201 North Franklin Street
CLEARWATER FL 33764 Suite 2200
City Zip Code
Tampa FL 33602

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

SIGNATURE _ Jatialias 7 T\’\OMQS m }\ H’)ﬂ 7/’ 7/00

gnaure, typed of pomad name of registered agant}wucabh (NOTE: Heglstursd Agent signatue zequired whan rainﬂa!ing] FOKTE £

FILE NOW!'I FEE IS $50 00
‘Make Check Payable to Depanment of State

"
P L S

9. j MANAGING MEMBERS/MANAGERS | K ADDITIONS /CHANGES

TILE MGR O pelete TMLE Member Change [ Addition

Nave . | GAGLIARDI, GREGG NAME

STREET ADDRESS | 2700 SWEETWATER COUNTRY CLUB DRIVE sreeraoiess | 11304 Lake Katherine Circle

CITy-ST-ZIP APOPKA FL 32712 CITY-ST-Z1P Clermont, Florida 34711

e MGRM {3 Delete e f) Change  [] Addition

NAME STOTTLEMYRE, TQDD HAME

STREET ADDRESS | 2700 SWEETWATER COUNTRY CLUB DRIVE SREETADDRESS | 6164 East Royal Palm Road

omv-s-7f | APOPKA FL 32712 UM-s#% (Paradise Valley, AZ 85253

TTLE 1 Delete TILE _ ~ ..[OcChange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

omrsrzp o srap W T | W ke P el Sl e

TME O pelete TITLE -0E/01 l_fﬂg__mmmgml Addition

HAME NAME sk 00 kS0, 00

STREET ADDRESS STREET ADDRESS

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

TITLE O belete TIME : O Change  [C] Addition
E NAME

STHEET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-ZIP

TiTLE {1 Detete TTLE [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-2IP

11. | haraby, certify that the information supptied with this filing does not qualify for the exermnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agadrgte and jhat my signature shall have the same lagal effect as if mada under oath; that | am a managing member or manager of the
/?”

limited liability company or the rge of trustp€ empowered to execute this report as required by Chapter 608, Florida Statutes.

#HPATURE RE! QREWaaliceds D  3D3M4-0122

SIGNATURE AR TYPED OR PRINTED NAME OF SIGRING MANAGING-MEMBER OR MANAGER Caytime Phons #

SIGNATURE:

e

CR2E083 (5/00)



