2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 99000003130 N
1. Entity Name o ;;_:{:"E.l’_ STATE
) SECRETARY CF 2l
CUBE ONE INVESTMENTS, LLC SO O CORPORATIONS
143

Principal Place of Business Mailing Address 00 FEB i h PH ‘2
1716 N. INDIAN RIVER ROAQ 1716 N. INDIAN RIVER ROAD '
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32169-2141
s e T 1000 A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State a. FE er Applied For

3&?}5{7 ?f 7f Not Applicable
e Country . Zp Country 5. Certificate of Status Desired O $5'°0 Additional
. ) Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEMUS‘ GERALD M SR. Street Address (P.O. Box Number is Not Acceptable)

1716 N. INDIAN RIVER ROAD

NEW SMYRNA BEACH FL 32169

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
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Ragistered Agent signature required when rainstating} DATE
.FPI.E NOWI! FEE IS $50.00
Make Chéck Payable to Department of State
9. - MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
L MGR O pewn TITLE []cvange [ Actition
L LEMUS, GERALD M SR. NAME
smmet aookest | 1716 N. INDIAN RIVER ROAD STREET ADORERS
arv-s-ze | NEW SMYRNA BEACH FL 32169 ey a1 2e -’h.,ﬂ o )2’33 ) 0O
TIME [ pesete THLE (J ! [ thange [ ] Addition
NAME NAME
STREET ADDAESS RTBEET ADDRESS SEOrD0=2 1 4835 -
ciTY-31-7IP ' oTy-SeaR | ~[2/28/00--01012--014
TILE T O beite KT - PR RN ™ E
MANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
THLE ™ petstn TIMLE [ thange [ Addition
NAME ' ’ NAME
STREET ADDRESE STREET ADDRESS
oirv-sr-2IP £ITY-37-1P
TILE [ petats THTLE [ change  [] Acdition
NAME NAME
STREET ADDRESS BTREET ADDRESS
cITY-31-7IP CITY-ST- AP
e O petete TITLE [ thange (] Additien
NAME NAME
{ITREET ADDRESS STREET ADCRESS
TGTY-sT-IP . ' CITY-ST-7IP

11, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
) indicated on 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 liability company cr the receiver or trusteg IIIlIowered to exec-ite this report as required by Chapter 608, Florida Statutes.

SMATL .Rﬁwﬁc@wm&c : 2- 8-00 g4 -Y13-4(30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGMANAGING MEMBER OR MANAGER Date Daytme Phona #

SIGNATURE:

4v €£00100

CR2E083 (9/99)



