ZOOOVUNIFORM BUSINESS REPORT (UBR)

CR2E083 (9/29)

1. Entity Name O 9 )
. |_ ,, o
DAVID ASSOCIATES IV, LL.C. SEORETART U STA
DIVISIGH OF CORPORA
Principal Place of Business Mailing Address DD FEB - } PH h: I 9
239 SOUTH COUNTY ROAD. SUITE 4 239 SOUTH COUNTY ROAD. SUITE 4
PALM BEACH FL 33480 PALM BEACH FL 334804255
2. Principal Place of Business : .| 3. Mailing Address ”"“l“ m um llml |” Ill" |IN m""mlml 'l"l "ll“"l m‘
Suite, Apl. 4, etc. ] e I . Suite, Apt. #, etc. . B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650870263 Not Applicable
- 7
Zip Country e Country 5. Certificate of Status Desired O $5 00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNEY TIMOTHY H ESQ. S+ 4 g\{ Street Address {F.0. Box Number is Not Acceptable)
180 BRABEEV-PRACE | O BuUTler dTreet, dte
RALM-BEACH-F33480 | Dest Paun Bead , L
Ci Zip Code
3407 | M FL |-
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinsiating) CATE
3
- = FILE:NOWIH FEE.IS $50.00; <. cove| —
Make Check Payable to Depariment of State
4
9. . MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
TITLE MGR [ netete TmE [ changs ] Addition
NAME MARULLL, ALFRED N NAME SN 1 T rOas—— o
sTaeeT anoeess | 239 SOUTH COUNTY ROAD, SUITE 4 STREET AQDRES AT B A D T i
CETY- ST-2IP PALM BEACH FL 33480 cIy-81-2P . ) e
nimet! R P : (] petetn TILE
MAME i~ v . NAME
STREET ADDRESS | STREET ADDRESS
cmy-31-me | CITY-ST-7P
TME (] pedote TITLE . [Jchangs [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-7IP
TITLE ] petete TIME (g U [ changs  [] Additien
NAME NAME
- STREET ABORERS [ — —— ———— ~STREEY NODRERS {7 T T - -
CITY-8T1-1P CITY-$T-21P
me ' ) pelete TITLE o [ changs [T Addrtien
NAME NAME ‘
STREET ADORESS S$TREET ADDRESS
CITY-BT-2IP = ;-7 * T CITY-31-21P
mE &L (el e L T e [ vewoto -TmLE [} changs (] Aditien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP A CITY-$T-71P
11. khereby, certify that the information suppll q with thig filiflg does not qualify for the exemption stated in Section 119.CG7(3)(i), Florida Statutes. | further certify that the information
indicated on this‘repart is gand thfit ignature shall have the same legal effect as if made under oath; that * am a managing member or manager of the
limited fiability company g g red 10 execute this report as required by Chapier 608, Florida Statutes
, . A ey 2/ St i
SIGNATURE: ) RE REQUIRED L2yt 572525
& OR PRINTS# NAE OF SIGNING MANAGING MEMBER OR MANAGER 7 ! / Date Daytme Phone #

4v 2012000



