|
T
5/28

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jggczli’tgg? %,fsé(t’gtﬂm

DOCUMENT # L.99000003130 X, / 05-28-2002 90725 012 ****50.00
1. Entity Name
CUBE ONE INVESTMENTS, LLC /
Principal Place of Business ' Meiling Address 0
1716 N. INDIAN RIVER ROAD 1716 N. INDIAN RIVER ROAD 9 4 6 0
NEW SMYRNA BEACH FL 32165 NEW SMYRNA BEACH FL 32169 .
T 0
Suite, Aqt. ¥, etc. Suite, Apt. ¥, etc, ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-35798?8 Not Applicable
= Y |8 Coriated S sied T, S5O0 poorss
6. Name and Address of Current Rogistered Agent 7. Nams and Address of Mew Registered Agent
—=] e - P - B NI = S—— — =i, === —=—I--Name™ - Ea—— p——"
LEMU& GERALD M SR- Street Address (P.O. Box Number is Not Acceptabile)
1718 N. INDIAN RIVER ROAD
NEW SMYRNA BEACH FL 32169
Gty _ FL I Zip Coda

8. The above namad entity submits this statemaent for the purpose of changing ifs registared offica or ragistered agent, or bath, in the State of Florida.

SIGNATURE

{NOTE: Riagistaiad Agart sipratury rexpired when reirstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

SIonadure, typad or printed name of regiatarac agent snd Lt if applicabie.

. MANAGING MEMBERS/MANAGERS 0. - ADDITIONS/CHANGES - .
TnE MGR [ oeiete TILE Ol change [ Adeition | 5
Ak LEMUS, GERALD M SR. e ' g
STREETADDRESS | 4716 N, INDIAN RIVER ROAD STREET ADDRESS 2
CHY-St1-.0p 3 . CITY-ST-2P g
nme O betete THLE - Ocharge [ addition | G
NAME HAME
STREET ADOAESS . STREET ADDRESS
CIYy-sT-7P CIY-ST-21F
T T S R e e e R A R R =) Change ™ addnion=| =
—| - NAME— —— — ~NAME =~ —— ——mm
STREET ADORESS . STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TLE 1 petete mme ] ] Change [ Addition
NAME | NAME
STREET ADORESS " STREET ADORESS
CIIY-ST-2P . CITY-ST-21P
e O pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21IP
TRE O Delata THLE O change (3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST- 219

.11. ) hereby certify that the infarmation supplied with this filing does not qualify for the examption stated in Section 118,07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is trus and accurate and that my signature shall have the same legal affect as if made under cath; that | am a managing membar or manager of the
limitad liability company of the receiver or lrusiee empowerad to exacute this report as required by Chapter 808, Florida Statutes, N

@ME ﬁ%@ﬁﬁ@i}?@ &-/o o2 jfé—%?j‘f//jo

SlGNATUmRmE:u ey OR PRINTED NAUE GF SIGNING MANAGING NEMBER, MANAQER, OR AUTHORIED REPREBENTATIVE

berald i Lemas




