2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.00000005899

1. Entity Name

.l IECUBED, LLC

SUITE 106

Principal Place of Business
877 EXECUTIVE CNTR DRIVE WEST

ST. PETERSBURG FL 33702

Mailing Address

€77 EXECUTIVE CNTR DRIVE WEST

SUITE

ST. PETERSBURG Fi. 33702

108

2. Principal Place of Business

3. Mailing Address

AN

Suite, Apt. #, etc,

Suite, Apt. #, etc,

FILED :-
Apr 16,2002 8:00 am -
ecretary of State

04-16-2002 90083 047 ****55.00

2777954
JUNV

DC NOT WRITE IN THIS SPACE

P

CR2E083 (9/01)

S33644
City & State City & State 4. FEI Number ARPLIED-FOR™ Applied For
A3t ~ Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired Iﬂ/ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e e e o o | NATRL o o me e e
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Numbser is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its régdisterad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name cf registered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
f. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Bue By May 1, 2002
5. MANAGING MEMBERS/ MANAGERS 10. T ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE O change 7 Addition
NAME MERCER, JANE NApE
STREETACDRESS | 430 87TH AVE. STREET ADDRESS
or-sT2¢ | JREASURE ISLAND FL 33706 ci-s-2¢
TITLE MGRM [T pelete TITLE [Jchange [ Additicn
NAME MCBRIDE, JEFF NAME
STREET ADDRESS | 130 87TH AVE. STREET ADDRESS
CITY-ST-ZIP TREASURE ISLAND FL 33706 CITY-ST-2IP )
me ST ) O oelste TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O celete TITLE [ change [ Addition
NAME 1 NANE
STREET AGDRESS™ STYREET ADDRESS
CiTY-ST-2IP -} CITY-5T-2IP
e - [ Delete e [ Change [ Addition
NAME NAME
EET ADDRESS STREET ADDRESS
‘Y-ST-ZIP CITY-ST-ZiP
11. | hereby certify that the informaticn supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF

indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am a managing member or manager of the
limited lability company or the receiver or trustee empowered to exaecute this report as required by Chapter 608, Fiorida Statutes.

IATURE REQUIRED Itz 121574 951%

MEMBER, M OR AUTHQRIZED REPRESENTATIVE Data

Daytima Phong #




