2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LO0000005899

L

1. Entity Mame o )
IECUBED, LLC -

Principal Place of Business Mailing Address

HLOST-NATIONS ROAD 12 LOST-NATIONS-ROAD

POUNDLRIDGE-NY-10576— POUIND-RIDGE-NY 10576

2. Principal Place of Business

¥ ExECuTNg CNIE DR 14

3. Mailing Address

&1 EveC CenT. D W

Suite, Apt. #, etc,

T 10 €

uite, Apt. #, etc.
108

FILED
01 OCT -4 PHi2 17

SECRETARY OF STATE
TALLAHASSEE, FLORIDA
DO NOT WRITE IN THIS SPACE

MR

I

5

City & State

ST PETELS PUL(T

City & State

ST PETERS/ULG

4, FEI Number

Applied For

Not Applicable

Zip 55_’ Couﬁtry

Zip

o

3o

5. Certificate of Status Desired

‘Zl/ $5.00 Additional

Fee Required

| 330 .

6. Name and Address of Current Registered Agent

R

7. Naime and Address of New Registered Agent

CORPORATION SERVICE COMPANY

== | _Name

Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
IGNATtURE
SIG UR Signaturs, typed o printad name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE S $50.00 SOO0094 527024 ——5
T "
| e ot e e .| Make Check Payable to Department of State | {--01073--003 |
Due By September 26, 2001 NI T T T e
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE INWNE HBELCeL. H 6’2” O Gelete TME Ol Change [ Additicn
NAME A NAME
STREET ADDRESS [ 30 K:H\A E STREET ADDRESS
cmy-S1-2IP ASuwZsE | M\TD l"I{/ %?)%(S&) GITY-57-27IP
it 1. ' J Addition
1€ JC/’fF ™ Cg lUps H 7 Delete TILE O change [ Additi
NAME %\ OGN NAME
STREET ADDRESS l%o g & STREET ADDRESS
on-see TS AL ﬂi__[smli 35%{3 : CmY-ST2p - _— s
TILE i O Deiste TITLE [ change [ Addition
[~ NAME S5 [~ emer i s e = PR -l A NAME = -
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-$7-2IP
TLE [ pelete TITLE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
THTLE [ Delete TITLE {JcChange [ Addition
NAME NAME I o, =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP4 CITY-ST-2IP ) , ) ,
TITLE . [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITy-S1-2IP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature s
limited liabllity company or the receiver or trustee empowered to execute this report as requi

WRNATURE RYHMYEFIERCEL

hall have the same legat

qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
effect as if made under oath; that | am a managing member or manager of the
red by Chapter 608, Florida Statutes.

S 9S-I R

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

Date

Daytima Phons # .

I

CR2E083 (5/01)



