FILED

&
2 | IABILITY COMPANY A g
ONIFORM BUSINESS REPORT (UBR) ;' c%,g;: a2 OOSfSS: ‘?z?t é‘m s
DOC U M ENT # LOOOOOO 1 5722 04-29-2003 90031 020 ****50.00
1. Entity Name
DAVID PROPERTIES, LLC
Principal Place of Business Maiting Address
8604 LALOSA DR, WEST 8604 LALOSA DR. WEST 20035681
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59'3157687 Applied For
i - L = s T - — —-|~ -[Not Applicable
&io Country Zp Country 8. Certificate of Status Desired [} ?5'00 ﬁfdditional
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERARD DAVID, CHARLES JON
8604 LALOSA DR WEST Stregt Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGN il / 428 -23
ATURE e, .
Signature, lypad 0r printadnanme &1 registered agent and title if applicable. {NOTE: Registered Agent signalyre requirad when reinstating) DATE
FILE NOW!!! FEE IS5 $50.00
Make Check Payable to Fibrida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS /CHANGES -
TIME MGRM 0 Detete TITLE [ change [ Addition 8_
=]
NAME DAVID, CHARLES NAME <
STREET ADDRESS | 4522 OLE) SPANISH TRAIL STREET ADDRESS o
CITY-§T-2IP JACKSONVILLE FL 32257 CITY-5T-2IP I
[
TIME MGRM O pelete e O change  []] Addition %
NAME MUSSALLEM, MARGUERITE D A
STREET ADCRESS | 8604-LALOSA-DRIVE WEST. e e e ) STREETADDRESS L ~ e - .
orst7P | JACKSONVILLE FL 32017 o-51-2¢
me O Delete TIMLE D thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-sT1-4p
TITLE N 3 Delete TMLE 3 Change [ Addition
NAME . . NAME
STREETADDRESS |' ™+ & . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZiP
11. 1 hereDy 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
lirmited liability company or the receiver or trustee empoweres to execute this report as required by Chapter 608, Florida Statutes.
i (R
'r-,x
SIGNATURE: ___ SIGNATURE REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phone #




