— -

“ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DAVID CORE, LLC.

LOOO00000765

Principal Place of Business

1177 HYPOLUXO ROAD
LANTANA FL 33462-4244

Mailing Address
C/O DAVID CORE
€965 N. GRANDE DRIVE
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

T

DO NOT WRITE IN THIS SPACE

- Make Check Payable to Department of State..

———— -—

-05/a1401

e

City & State City & State 4. FEl Number ' Applied For
t:‘-? "8 7 77 L/SZP ‘ Not Applicable
Zp “Country™ fp T T omp Gounny T = Tl g Certifioate of Status Desred (] " $9:00-Additionat  —
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name “
|
CORE, DAVID Street Address (P.O. Box Number is Not Acceptable) |
6965 N. GRANDE DRIVE .
BOCA RATON FL 33433
City | 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 Floridé.
SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) ‘ DATE
FILE NOW!!! FEE IS $50.00 SO0 2SS —— 12

“DL0T--es |
e N T T ot A

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TimiE PG 5T ) O A O oelete e | [ change [ Addition
" NAME aV/D CORE" NAME :

STREET AODRESS | LT &5 5 AL REN O R g STREET ADDRESS

CITY-ST-2IP oD o K OT DV AAle 2% 93 7 CITY-ST-2IP

TITLE O Delete TILE ] {J Change [ Aadition

NAME NAME

STREET ADDRESS I STREET ADDRESS

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

TITLE [ pelets TMME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

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

TITLE 1 Deete TITLE [ change ] Addition

NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TrLE [ change [ Addition

NAME NAME .

STREET ADDESS STREET ADDRESS i

CITY-ST-ZR CITY-$7-21P !

TITLE [ pelete TILE . [Jchange  [J Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP

SE€/

11. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i fufther 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 iability company or the receiver or irustee empowered to execule this report as required by Chapter 608, Florida Statutes.

S TSNS £y 420
SIGNATURE: e L4200

SIGNATURE AND TYPED OR PRINTED

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

v Dayt:me Phone #




