2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 11, 2002 8:00 am
DOCUMENT # LO0O000015722 ,
1. ity Name Secretary of State
—
DAVID PROPERTIES, LLC ( 07-11-2002 90247 049 ****50.00
Principal Place of Business Mailing Address
8604 LALOSA DR. WEST 8604 LALOSA DR. WEST e v v o
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
e s 1 NGO G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-31S7687 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired [ ?g-ggq Addional
- e 6. Mame and Address of Current Registered Agent .- .- .| — . —..—.  7..Name and Address of New Registered Agent
Name
GERARD DAVID, CHARLES JON
8604 LALOSA DR. WEST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE Fi. 32217
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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicakle, (NOTE: Registarad Agent signature reguirad when rainstating) DATE
" FILE NQW!!! FEE 1S $50.00
Make Check Payable to Department of State
i Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TE 1 Delete TILE MANAGING MEMBER, (] hange R Aadition
NAME NAME Chaeles DPrvu id
STREET ADDRESS , STREET ADDRESS | Hh&22. © Id S(ﬂ'nlS"\ Tea !
CITY-ST-2P CITY-ST-2IP JFK‘/tSGV\ Ul. “& ) FL 32_2.5'1
T O celets e MANAGINEG MEMBER 1 Crange D Additon
NAME NAME MACSUVER! TE PAVID nusSALLEM
STREET ADDRESS STREET ADDRESS 8@9\]. alosA Pe. w.
CITY-St-2p CITY-ST-2IP JacKsaville FL 3zzl7
™ME | — O oetete ... [ TIE - ' ' - O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-219
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | - - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-7IP

11. | 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 reguired by Chapter 608, Florida Statutes. :

SIGNATURE: /1 SIGNATUREREQUIRED . 1)i0for 904-137-43 10

SIGNATURE AND TYPED OR PSINTED NAME OF SIGRINGFMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Dae Caytime Phone #
: .

W A A i e T paws awa A A .

CR2E083 (4/02)




