2001 UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # 1L98-0000020687 P ¥
1. EntityName  Limited Liability Company : FILED
BEX-DAVID INVESTMENTS, L.C.
0l MAR22 PH 2: 21
Principal Place of Business Mailing Address SECRETAR Y OF STATE
20191 E. Country Club Dr. 20191 E. Country Club Dr. TALLAHASSEE, FLORIDA
Suite #2701 Suite #2701 '
Aventura, FL 33180 Aventura, FL 33180
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0870697 Not Applicable
i (i;;:;:y o C{:]usngy 5. Certificate of Status Desired O Spf;.ggllﬁ:;gtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Howard S. Weinstein, Esq. . ame o - ..

2875 N.,E. 191 St., Suite #304
Aventura, FL 33180

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The abovk named entily submits this staterdent for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.
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9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ Delete TME [ Change ) Addition
NANIE TLAN MENDELSON NAME
STREETADCRESS | 20191 E. Country Club Dr., #2701 STREET ADDRESS
Giv-st-ZP | Aventura, FL 33180 CTy-ST-2P
TLE MGRM [T Detete L M . Xcrange [ Addition
NAME ISRAEL BEN-DAVID NAME ISRAEL BEN-DAVID
STREET ADDRESS Apius 25 Street T STREET ADDRESS Ap ius 25 Street
CY-ST-2P Herzlia, Israel Ciry-ST-2IP Herzlia, Israel
THLE MGRM 1 Delete TITLE M ' XXcChange [ Addition
NAME ALON BEN-DAVID N e ALON._BEN-DAVID — -
 STREFTADRESS | Apius 237 StTeet - o ' SIREETAODRESS | Apius 23 Street
USTIP | Herzlia, Israel oirY-S1-2IP Herzlia, Israel
TITLE [ oelete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CHTY-$T-2P
TILE 7 Delete TLE [Jchange [ Additin
WAME NAME
STREET ADDRESS STREET ROCRESS
CITY-5T-21P [;m‘gr?ﬁp
TILE O Detete TiLE [J change [T Aadition
NME 8 RAME
STRLLT ADDHE
Clw-gr-aﬁ'l

11. | hereby cenily that the infarmation supplied with this filing does no: qualify for the'exi
indicated on this report is true and accurate and that my signature shall have the s.
limited liability company or the receiver or trustee empowered to execute this regortgs

SIGNATURE:

n stated in Se~ior 119.07(3)(i), Florida Statutes. | further certify that the information
al effect as if made under oath; that | am a managing member or manager of the
uired by Chapter 608, Florida Statutes.

3]@\,0 L 3eg-933-)M))
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SIGNATURE AND n’/e!ﬁ Ws OF SIGRING MANAGING MEMBER, MANAGER.‘R
2
e LY

urr\omzsn REPRESENTATIVE Date Daytime Phone #
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