2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M00000001933

1. Entity Name

DURST DICE AMERICA, LLC

Principal Place of Business -

16 STERLING LAKE RD.
TUXEDO NY 14387-3526

Maiting Address

16 STERLING LAKE RD.
TUXEDO NY 14987-3526

5O SV HaDIST At DR.

Suite, Apt. #,etc.
G 200

2. Principal Place of Business

Suite, Apt. #, etc.

FILED
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Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
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PLANTATION FL 33324
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9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES :
TILE féég‘ 3 I1DEW T [ Delete TIME Clchange [ Addition
NAME v — NAME
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|omsize_ | VI TR i AbN e fAD B s SOMYaST: 2R | emm e R T e =
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iy ERIC 7
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CiTY-ST-2IP CITY-$7-2IP

11. | hereby certify that the informati
indicated on this report is true an
limited iability company or the rg

urate and that my signatur
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pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
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