2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M00000001933

1. Entity Name

DURST DICE AMERICA, LLC

Principal Place of Businass

16 STERLING LAKE RD.
TUXEDO NY 14387-3526

Mailing Address

50 METHODIST HILL DR.. SUITE 100
ROCHESTER NY 14623

2. Principal Blace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Secretary of State

01-31-2002 90068 023 ****50.00

AT A

DO NCT WRITE IN THIS SPACE

Jan 31,2002 8:00 am !

indicatéd on this report is true and Acgurate gnd that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the

iimited liability company or the regaiver gy tr|

Lo A it
SIGNATURE: ___ /Lt ol "
SIGNATURE EC OR PRINTED NAI

tee empowered 1

nEQUIRED

xecute this report as required by Chapter 608, Florida Stalutes.

//ﬁ/z)a’; iy K CSHD

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daylime Phone #

ity & Sta 4 City & State 4, FEI Number 35690 Applied For
]{Bﬁféﬁm 2 U >/ 5221 Not Applicable
/ ; Cpuptry /ﬂ() 5"" Zip Country 5. Ceniticate of Status Desired 0 $5.00 A_dditional .
5 é éi . 3 Z Q ‘2 Fes Required
6. Name and Address of Current Registered Agent B ] 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM -
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TiTLE P [ /Belete TITLE OJchange [ Additon | S
NAME SHUFELT, ARTHUR NAME %
streeT AbDRESS | 38 TAYLOR ROAD STREET ADDRESS @
Cimy-5T-2P HONEQYE FALLS NY 14472 i ery-sT-29 'é"
TILE v [.,/ Delele TITLE [ Change  [J Addition | O
NAME SHUFELT, JEFF HAME
STREETADDRESS | §729 GOLFVIEW RISE STREET ADDRESS
CITY-ST-2P VICTOR NY 14564 e CITY-ST-2IP
e~ -~ ¥ Tt T T Delete e T e e = ~{=}-Change— [ Addition™ [~ ~
NAME SHUFELT, JEANINE NAME
streer Aooress | 1177 HIDDEN VALLEY TR STREET ADDRESS
CiTY-ST-2P WEBSTER NY 14580 CITY-ST-ZIP
TLE M {1 Delete TITLE [ Change [ Addition
NAME DICE AMERICA LLC NAME
sTreeTaD0RESS | 16 STERLING LAKE RD STREET ADDRESS
CITY-ST-2IP TUXEDO NY 10987 CITY-ST-2IP
TILE M [ pelete TITLE [Jchange [ Additian
NAME DURST ACS, INC. NAME
STREETADDRESS | 160 E. 84TH ST STREET ADDRESS
CITt-ST-ZIP NEW YORK NY 10028 CITY-ST-ZIP
TIMLE 2] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. | hereby certify that the information symplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information



