FILED
2003 LIMITED LIABILITY COMPANY Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

P

1. Entity Name 02-27-2003 90003 023 ****50.00
DAVID AND GOLIATH, L.L.C.
Principal Place of Business Mailing Address
838 MALLARD ROAD 838 MALLARD ROAD
COCOA FL 32928 COCOA FL 32926
Suite, Apt. #, etc. Suite, Apt. #, eto. ‘ [ CHECK HEHE IF MAKING CHANGES
City & State City & State 4. FEINumber  §8-3668905 Applied For
Not Applicable
- - c —
Zip Courtry 2l ouniry 5.. Certificate of Status Desired | $5'00 Addltaonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - T - TR T TmaN s ST et e e s e R T e Lo e --Niﬁ]e-- T TR T ek i L - e m—— o TR T L TS e e = = o
RICHARDSON, JOHN C
838 MALLARD ROAD Street Address (P.O. Box Number is Not Acceptable)
COCOA FL 32926
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 Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NQTE: Registered Agent signature recuired whan reinstating} . DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 :
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES -
TME MGRM [ Delete TILE ' ) O Chenge [ Addition | &
NAME RchARDSON. JOHN C MGRM NAME g
streeT apbress | 838 MALLARD RD STREET ADDRESS 2
CITY-§T-2P COCOA FL 32926 CiTY-ST-2IP &
o
TITLE MGRM [ elete TITLE [ Change [ Adcition 5
NAME HOENES, RICHARD V NAME
streeT apokess | 15115 CORRS MILL RD STREET ADDRESS
CITY-ST-ZIP WOODBINE MD 21797 CITY-S1-21P
.| TME ~ | -MGRM _ e e o e o2 Dol ol CTITLE e e e e e . =z mam wew -_= L Change  [] Addition |-
NAME HUGHES, PATRICIA A NAME
sTReeT aporess | 1927 PARK RD STREET ADDRESS
cITY-51-21P HARRISONBURG VA 22802 CITY-ST-2P
TLE [ Delete TITLE {J Change [ Addition
NAME | B\
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ delete TITLE ) [ change: [T Acdition - -
NAME T NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-ZP i CITY-5T-2IP
TITLE [ Delete TIMLE ] Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. I 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 iegal effect as if mace under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugtea gmpowered tg exscuts this report as required by Chapter 608, Florida Statutes.
Y o e\ /o [
‘;Et@‘ LAk !%;; 5‘ A ’-@
SIGNATURE: N PEQAU] sedsR /P
SIGNATURE AND m:sk * PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytitme Phone # -




