FILED

2003 LIMITED LIABILITY COMPANY Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-07-2003 90007 013 ****50.00

DOCUMENT # | 02000014077

1. Entity Name

DAVID ASSOCIATES VIII, LLC

Mailing Address

233 SOUTH COUNTY ROAD SUITE 200
PALM BEACH FL 33480

Principal Place of Business

239 SOUTH COUNTY ROAD SUITE 200
PALM BEACH FL 33480

R AR RS

2, Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State . FE] Number Applied For
l 0')-050 Q-/O Not Applicable
Zi Zi Countr it
P Country P _ urry 5. Certificate of Status Desired O $5.00 Additional
—_— - Toememe D - ey - I D T T e e e R Fo R — .vfgré—:_Eee;BeQulred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLIFFORD |. HERTZ, P.A.

ONE NORTH CLEMATIS STREET
SUITE 500

WEST PALM BEACH FL 33401

Street Adcdress (P.O. Box Number is Not Acceplabie)

City

Zip Code

FL

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 cf reglstWeT It

SIGNATURE

4/2/03

Signaturupsd nM ahe of ragistired ag‘én‘and title Mlicable. [NQTE: Registered Agent signature required when 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
TILE T 3 Delete TILE | MER. [Jchange  Beladdition
NAME Hdl’u//’ Alfred N. J¥. NAME Maru/h, Alfred N. Jr
STReET anpress (3G S, COUn+Y ROC?C( Ste. 200 stReer anoRess 239 S, County Qd Sfe 200
ovstze | AR B(OC/’I =5 334(?0 CITY-§T-2IP 7%/,77 Bec C/'I £ 33 486
TLE O Delete TMLE [ Change P Adaition
NAME NAME Mﬂfu 1, Dowrd
STREET ADDRESS sweeraonness (<239 S. Co 017y A, Ste. D00
Ciy-ST-21P e e — e ciry-st-zip Pa/m 8606/’7 ', A 334850 .
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-7ZiP CITY-5T-ZIP
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P - . CITY-ST-7iP
TITLE R I oelete. .- TITLE [ Change [ Addition
NAME ‘“ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP /\ CITY-ST-2IP

11. | hereby certify that the information sup phe d
indicated on this report is true an 9
limited liability company ogdh ;

SIGNATURE:

[/

SIGNATURE AND TYPED O PRINTED MNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

r—':t"“‘

LD

Jr

ith Ehis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
bd empowered to execute this report as required by Chapter 608, Florida Statutes.

Pt Cred N4

3/8h3  (561) §32- 9385

Date Daytima Phene #

LT INET]

CR2E083 (10/02)



