- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 98000001991 ecretary of State

1. Entity Name 04-07-2003 90007 010 ***150.00

DAVID ASSOCIATES W, L.L.C.

Principal Place of Business Mailing Address
239 SOUTH COUNTY ROAD, SUITE 4 239 SOUTH COUNTY ROAD. SUITE 4
PALM BEACH FL 33480 PALM BEACH FL 33480
R e WA A
239 South County Road |2.39 South County Koad
Suite, Apt. 4, etc. Suite, Apt. #, e1c. ' [ CHECK HERE IF MAKING CHANGES
Suite #2200 Surte # 200
ity & Stale , Cily & Sta ] a. FEINumber 650870263 Applied For
0 in B("C?C/’), L Pﬂ/m [;)C ach, FL _ . Not Appiicable
3Z§L./ 80 CZL}ntéyA ng ”, &O Z?Lg!% 5. Certificate of Status Desired O ?g'ggq lﬁggjﬂ""a'
- A . e ] Ty B ez ) AN B ] R R e e~ i e S . "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i e
WE | ne Rorfh "Clervidtis St
WEST PALM BEACH FL 33407 -
> Sutte 500 |
fLest Falm Beach  FL [ 2340

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 Flarida. | am familiar with, and accept

the obligations of reg(iileredpath.
s
SIGNATURE J 0 m A 4/3./03

Signature, typed or prnﬁ{nwa of rbgisterecfagen¥and ttle it WI& {NQTE: Registered Agent signature required when reinstating) L DATE

FILE NOW!I! FEE IS $50.00¢
Make Check Payable to Fiorida Department of State
Due By May 1, 2003 g

9. i MANAGING MEMBERS / MANAGERS 10, ADDITIONS [ CHANGES

TMLE MGR O Delete TIME MG ¥ Change (7 Addition
warulls, Albred N.oJr. ol

NAME MARULLI, ALFRED N . NAME f ’ C nt Rp ocicl 50’ te 20 0

STREET ADDRESS | 239 SOUTH COUNTY ROAD, SUITE 4 N e avoress 239 South oIty '

onv-s12¢ | PALM BEACH FL 33480 s |\ Fplrn Beach, AL 33480

TMLE 7 Oslets TiTE ! [JChange  [J Addiien

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : , ~ - orv-stze | ) e

TITLE [ Defete TIRLE [ change |1 Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2I CITY-ST-2IP

TILE [ Celete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P OITY-57-2IP

TE 7 Ooeee -~ Qe © : [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-2P

THLE® [ Delete TITLE , [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP / n CITY-ST-2P

hjt filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

11. | hereby certify that the informatict
indicated on this report is true an,
T oftru; mpowered to execute this report as required by Chapter 608, Fiorida Statutes.

e & AU IR - .
SIGNATURE: ﬂ« JRAN A A 3/28/03 (5t1)E332- 9785

SIGNATURE AND TYPED Of PRINTED NAME OF MANAGING M N OR’AUTHORIZED REPRESENTATIVE Date Craytime Phone #

WA 1L

CR2E083 (10/02)



