2001 UNIFORM BUSINESS REPORT (UBR)

£0€2000

DOCUMENT #
DOCUN L99000003130 FILED | ;
CUBE ONE INVESTMENTS, LLC 50/ 01 MAR 22 AM10: 32
— , — SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AHA SC;EE : FLUR!DA
1716 N. INDIAN RIVER ROAD 1716 N. INDIAN RIVER ROAD
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
2. Principal Place of Business 3. Mailing Address H""m m )I"mm"m "N“"”"m "l" Nmm" m“ III“"’
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE;
s
City & State City & State 4, FEI Number Applied For
$9-3579878 Not Applicable
Zi t i T ) -
P Country Zip Country 8. Certificate of Status Desired O $5.00 Acditional
Fee Required
o ~6. Name and Address o Current Reglstered Agent™— — —~ — ~~7.”Name and Address of New Registered Agent™ - = =
Name
.
LEMUS, GERALD M SR. Stragt 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 ar printed nama of registerad agent and title if appticable. {NOTE: Registerad Agent signature raquirad when rainstating) DATE
- N i R R - e [ o E“_ENOW"!:FEE*'S _$5D.0’D%nrc-: T e e s o N T e Tt e {
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS f CHANGES .
TMLE MGR ‘ 3 Delete e . O change (3 Addtion | S
NAM NAME ‘ ’ - -
sm;a ADDRESS LEMUS, GERALD M SR. STREET ADDRESS 0 Dljl:":l,:? ‘?—t? 40?0‘3?‘40 “"Tl_l:ip O ol
3/28701--01034--0 2
orvsrae | 1718 N. INDIAN RIVER ROAD CTY-57-2P U j"a 3 T il
e ' oy
TIME [ Dalete TITLE (] Change [ Addition 5{
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-8T-2IP
T S = o =[] Delste - ~TITLE- SN P S S 2 {.Change [ Addition | -
NAME ~ NAME
STREET ADDRESS SYREET ADDRESS
CITY-S7-2IP CITY-57-21P
e 7 Defete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P [ CITY-ST-28P
TiTLE - [ Delete TITLE [ Change [ Addition
NAME p NAME
STAEET ADORESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME 3 1
STREET ADDRESS STREET ADDRESS : E
CHTY-ST-2IP CITy-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if madse under oath; that | am a managing member or manager of the
limited tiability company or the raceiver or irustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.
I-2d-01  Fo4-423-4[30
Date Daytime Fhone




