2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 09, 2003 8:00 am

DOCUMENT #1.00000012254

1. Entity Namg~"" "= .-.

DAVID'S HOSPITALTTY LLC

Secretary of State

01-09-2003 90197 014 ****50.00

Principal Place of Business

HOTEL RIC BEACH
843 S. ATLANTIC AVE.
DAYTONA BEACH FL 32118

Mailing Address

400 E COLCNIAL DRIVE
UNIT #1405

ORLANDO FL 32803
us

2. Principal.Place of Business

3. Mailing Address

KRR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(i CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.1051 144 Applied For
Not Applicable
ap Country ap Country 5. Certificate of Status Desired 0 $5‘00 ﬁ.‘ddiﬁc’"a'
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" SEGEV, ALBERT
« 820-JOHN-ANDERSON-DRIVE

« ORMOND-BEACH-F-32476 /= Orlando, FL 32803

¥
400 E. Colonial Dr.e¢ 1405

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits th

the obligations of registared agent

is slatedgent for the purpose of cyanging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
J R—— f/"/dJ

SIGNATURE
Signature, typed or printad name of registered agent and tide if applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
- FILE NOW!! FEE 19($50.00 )
Make Check Payable to Florida Department of State
Due By May 1, 2003
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Dotete TITLE ¥ Change [ Addition
NAME SEGEY-ATBERT NAME SEGEV, Albert
STREET ADDRESS | 220-JOHN-ANDERSON-DRIVE=| —_— STREET ADDRESS 400 E. Colcnial Dr. g 1405
ov-SP | ORMOND-BEACH-FE-32176 OS2 | (plande, FL 32803
it [ Delete TTLE [(J Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-20P GITY-ST-2IP
TITLE [ Delete TITLE [C] Ghange  [] Addition
HAME- —. - v e . ~ J— _. [ HAME " i T — .
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2IP
TITLE _ _ [ petete ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE £ Delste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O3 oelete TME [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e

11. | hereby certify that the information supplied with this filing
indicated on this report is true and ac
limited liability company or the receiver

SIGNAT

SIGNATURE:

W

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signatutg shall have the same legal effect as if made under cath; that | am a managing member or manager of the
trustee empowered to execute this repart as required by Chapter 608, Florida Statutes. }. ”

, 7 IS~ S he

SQERESIAED

SIGNATURE AND TYPED OR PRINTED NAME OF M.

MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

q
‘
;
|

CR2E083 (10/02)




