2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001991

1. Entity Nama

DAVID ASSOCIATES IV, L.L.C.

Principal Place of Business

239 SOUTH COUNTY ROAD. SUITE 4

PALM BEACH FL 33480

Mailing Address

239 SQUTH GOUNTY ROAD, SUITE 4
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc,

Suite, Apt. #, etc,

FILED

Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90017 031 ****50.00

V11luydo

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number Applied For
65-0870263 Not Applicable
Zi Count Zi Count it
P ouniry ® unity 5. Centificate of Status Degired O $5.00 Addditional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KENNEY, TIMOTHY H.ESQ. —-Street-Address {P.O-Box-Number is- Not Acceptatle) = S R
120 BUTLER STREET, SUIE B
WEST PALM BEACH FL 33407
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.
SIGNATURE
Signatura, typad o printed name of registered agent and tite if applicatls. {NOTE: Registarad Agent signature required when reinstating) 7 DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TImE MGR [ Delete e [J Change [ Addition | S
NAME MARULL!, ALFRED N NAME 5:’-_;
STREET ADDRESS | 238 SOUTH COUNTY ROAD, SUITE 4 STREET ADDRESS 2
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP w
o
TILE ] Delete TITLE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deiete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
Thie O Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cffv-s1-2IP CITY-S7-2IP
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TIMLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP /] CITY-ST-2IP

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. I further certify that the informaticn
i imy signature shall have the same tega! effect as if made under gath; that | am a managing member or manager of the

indicated on this report is
limited liability company

SIGNATURE:

and agclydte agd t
e recoeyonirugtee

/il

/
i \RE REQUIRED

powered 1o execute this report as required by Chapter 608, Florida Statutes.

Yigfor Sor £i2-785

SIGNATURE AND TYPED OR-PRI

NAA\E OF SIGNTRG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dato

Daytime Phona #




