2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000008249

FHLE L '
1. Entity Ngme ECRETARY UF s -
DPCGOLF.COM, L.C. - BIVISION OF COR o AT Es

Mailing Address

2700 SWEETWATER COUNTRY CLUB DRIVE
APOPKA FL 327122514

Principal Piace of Business

2700 SWEETWATER COUNTRY CLUB DRIVE
APOPKA FL 32712

2. Principal Place of Business - 3. Mailing Address

Suite, Apt. #, etc. - - Suite, Apt. #, etc.

00 JUN-~9 Py . 20

AR R I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
- q -2 |44 238 Not Applicable
Zie Country ap Couniry 5. Certificate of Status Desired O $5.00 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATEL & O'CONNOR, P.A..

Street Address (P.O. Box Numnber is Not Acceptable)

2240 BELLEAR ROAD, SUITE 160 . -
CLEARWATER FL 33764 ‘

City

FL Zip Code

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

SIGNATURE

(NOTE: Registerad Agent signature required when reinstating) DATE L

Signature, typed or primed nams of registered agent and titis if applicabla.

FILE NOW!!! FEE IS $50.00

o b o

e Make Check Payable to Depariment of State | .~ =

9, MANAGING MEMBERS  MEMBERS 10. ADDITIONS/CHANGES _
e MGR - ' - ‘ 7 pelete THE [Jchangs [ Aadition ;
NAME GAGUARDI GREGG ‘ NAME =
wmezr mmness | 2700 SWEETWATER COUNTRY CLUB DRIVE STREET ADDRESS =
orv-srze | APOPKA FL 32712 ErTv-s1-2p o =
e MGR = - [ petetn TME =it UUU%‘: D__ﬂ [.E wadbion | =
RAME STOTTLEMYRE, TODD V NAME DB 2070 0

sreer uoness | 5700 SWEETWATER COUNTRY CLUB DRIVE sraE Anoncs KHHHS0. 00 Hobrew50. 00
CITY-ST-7IP APOPKA FL 32712 CIFY-§T-2IP

TITLE : MGR - - IR [ petora TITLE [ change [} Amdition
MamE MAFHCLE MICHAEL J : ' NARE

STREET ADDRESE | 5700 SWEETWATER COUNTRY CLUB DRIVE STREET ADORESS

CITY-$T- 1P APOPKA FL 32712 ’ CITY-$T-2IP

TITLE _ [ petota TITLE O changs [ Addition
NAME ) NAME

STREET ADDRESS v STREET ADDRESS

eIy ST-21P CITY-81-3P

- ‘ [ petets THTLE [ Changs (] Addition
e 2 ) NAME

STREET lIlI_mElS ' BTREET ADDRESS

CITY- ST- 2P . CHTY- ST-1IP

TITLE \ [ petotn TITLE [Jchangs [ Aattion
NAME ’ ’ . . NAME

STREET ADDRERS STREET ADDRESS

CITY-3T-2P CITY-31- 21

#1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 liability company or the receiver or trustee empowered to execute this report as réquired by Chapter 608, Florida Statutes.

Wb B0 QeoREQUIID Map sese

SIGNATURE}

Yoleo

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

fate Dayume Phone #




