.2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000000377

1. Entity Name

DAVID ASSOCIATES V, LLC.

0OFEB -1 PH 4 18

Mailing Address
239 SOUTH COUNTY ROAD

SUITE 4
PALM BEACH FL. 334804255

Principal Place of Business

239 SOUTH GOUNTY ROAD
SUITE 4
PALM BEACH FL 33480

AR AR

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied For
&5~-0594703 Nat Applicatle

Zip Country Zip Country - ) $5.00 Additional .

_ . 5. Certificate of Status Desired O Foe Required -

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

RS - . Name
KENNEY’ TIMOTHY H g + E Street Address (P.C. Box Number is Not Acceptable)
ressrepErpEisE |0 Butler §F, Ste.
PALM-BEASHFE33480 (Dest Phaem Bewd, FL

B33IYOT7 | Ciy FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agsnt and tite if applcable. {NOTE: Registered Agent signatura reGuired when reinstating) DATE
2 ’
et — b s Bl SN 1S |
] ) - ——— - ————— -
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS ' 10. ADDITIONS f CHANGES
TTLE MGR [1 pelete TITLE (] charpe [ Addition
" MARULLL, ALFRED N JR. - OO 2 FOS S~
sTREET Avness | 239 SOUTH COUNTY ROAD, SUITE 4 STREET ADORESS N2 AR -0 DG -Nn4
am-mze | PAM BEACH FL 33480 eav-ar-ae e L
TIME 1 vetesm me 00T T Y Tonange [T Adunion
HAME NAME
STREET ADDRESS STREET ADGRESS
CTY-37-21P CITY-$7-71P
TiTLE 3 etetn e [(changs (T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-2P CITY- ST-21P
TLE [ Deteta e [ cnange  [] Addition
RAME HAME
e — ~ BTREET-ADDRESS - — - - -

CTY-ST1-1P CITY-ST-21P
TITLE ] petets TTLE [Jchange [ Addition
NAME NAME
TIREEY AUDRESS STAEET ADORESS
CITY-3T-2IP CITY-§T-2IP
me ] petets TITLE [Jchange [ Adaition
NAME NAME
STREEV ADDRESS $TREET ADDRESS
CITY-2T- 2P CITY-3T- 7P

limited liability company or the

11. | hereby certify that the information supplied with this fij
indicated on this report is true and accurfpsnd th

s not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under cath; that | am a managing member or manager of the

eiver b el 10 execute this report as required by Chapter 608, Florida Statutes.
/ o
REQUIRED /7 /oo 53257
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER / / Date Daytime Phone # =

SIGNATURE: VAl

¥

CR2E083 (9/99)



