2003-LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000001104 -
1. Entity Name EF-IFLI 4
ekl ED
KING DAVID DEVELOPMENT, LLC
03 #PR D 1
rPrincipaI Place of Business Mailing Address S:‘C E 1:, v G
900 NORTH FEDERAL HIGHWAY. SUITE 410 900 NORTH FEDERAL HIGHWAY. SUITE 410  TALLANZSSEE FSTATE
BOCA RATON FL 33432 BOCA RATON FL 33432 E FLORIDA
e e LR R
Suite, Apt. #, etc. Suite. Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5-1070888 Applied For
’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?ese.g?q L;:;:I:;tional
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WALLACK, MICHAEL M
27 FLETCHER AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237
oy City FL Zip Code

8. The above named entity submits thi ament for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered &

SIGNATURE P //// 4\'(17}03

Sighatire, typedBr printed naifgy?’ragislemd agent and titie It applicable. [NOTE: Registered Agemt signature raguired when reinstating) DATE

o

FILE NOW1!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR [ Delete TMLE [l change [ Addition
e GROSS, LEONARD e BO001 5951 6T

sTREET ADDAESS | G0 N FEDERAL HIGHWAY, STE 410 STREET ADDRESS 04724203~ 052--015  #%55, 11F)

£ITY-5T-2P BOCA RATON FL 33432 CITY-ST- 2P

TLE MGR 3 oelete TITLE [ Change [ Addition
NAME BLOOM, ASHELY HAME

sTReeT ADDRESS | 900 N FEDERAL HIGHWAY, STE 410 STREET ADDRESS

CiTY-8T-2IP BOCA RATON FL 33432 CTY-ST-2P

TLE | MGR {1 Dalete ML ' "[change [ Addition
NAME STONE, JOEL A NAME

STREET ADDRESS | 630 DUNDEE ROAD, STE. 220 STREET ADDAESS

CITY-ST-2F NORTHBROOK IL 60082 oITY-S1-2p

TITLE MGR T oelete TME (3 Change [ Addition
NAME STONE, MICHAEL L NAME

sTecTa00Ress | §30 DUNDEE ROAD, STE. 220 STREET ADDRESS

CITY-ST-2P NORTHBROOK IL 60062 CITY-5T-27

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T- 2P

TITLE [ Dekete TITLE [J Change  [J Addition
NAME . R yd NAME

STREET ADDRESS STREET ADDRESS

CTY- ST-21P CIvY-ST-2P

11. 1 hereby certify that the infermation suppfied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Ml M

o

SIGNATURE: < JRE REQLIEES

i\

= d

SIGNATURE AND T\"ﬂ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENYA Daytima Phone 4

o

CR2E083 (10/02)



