2000 UNIFORM BUSINESS REPORT (UBR) APF;RQJBVED

DOCUMENT # | 97000000886 FILED
1. Entity Name
CYOD, LL.C. 00 APR 29 AMIQ: 58
_SECRETARY OF STATE

Principal Place of Business Mailing Address "'A L i— A H A S S EE- Ff UR\'B A
1505 5. TAMIAMI TRAIL. SUITE 4014 1505 S. TAMIAMI TRAIL. SUITE 401A
VENICE FL 34292 VENIGE FL 34292-3562
2. Principa! Place o* Business 3. Mailing Address Hll“l” Ill m" (IIH II“”I‘" "”l "m "m ||||| ml] ||"| |“| l"l

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

City & S C S mm

ity & State iy & State 4, FE) Number Appiied For
p ’ 65‘0775146 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $5‘00 Additional
) Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

PESUT’ DANIEL S Street Address (P.O, Box Number is Not Acceptable)

1505 S. TAMIAMI TRAIL, SUITE 401A

VENICE FL 34292

City FL Zip Code

8. The above named entily submits this statement for the purpase 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 title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
-Make Check Payable to Department of State
9, ) MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
T MEM : : O petets TIMLE R e [ Adanton
e PESUT, DANIEL $ nane
STREET ADDRESS | ~+464~QHAIHAKE-DR: st somess | /SOS” 5 FHAIANY TRRE, T w7E Yo 4
OTY-SLIP L VENIGE-FL-34203—— oTY- 477 VEice Fe  FY289a
TE MEM . [ peteta e ' R changs [ Addition
e PESUT, SHARONA maue
STREET ADDRESS | P8 (IR TARE-DR: STREEY asoness | /S OST I TH AN TRA/C , JUIE sy A
CITY-3T-2IP YEMICE-FL-342%9 CITY-ST-2IP V&V/ce- _/:"(_ _?9/‘? °a
mE © T |MEM. T - [ Delem TITLE R ' ’ - Ecnenge ] Ademion’
Az HOFFMAN, PAUL : mauE OO0 2433390 ——7
STREET MDRESS | 980 P| ANTATION PLACE STREET ADDREES ~05/12/00--01 024--01%
crr-sTIP | SARASOTA FL 34231 ' cITY-s1-21P FEEEFTO 0N Rkt 0
TITLE . [ pelsta TITLE (COchanga [ Addition
NAME . NANE
STREET ADDRESS ) STREET ADDRESS
CITY-$T-TP cITY- 3T-7IP
e [ pesets L [ change [ Additian
NAME . . HAME
STREET ADDRESS ] . : STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
ILE ‘ ' . [ petotn TITLE ] change [ Addlitien
NAME ’ NAME
STREEY ADDHESS , B . STREET ADDRESS
CITY-81-2P . : CITY-$T-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated.on this report is true and acce and ihat gy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver grfirgte owered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N4 URE RESIRE vsuaer 2505

SIGNATURE AND vD % PRI O] INING MANAGING MEMBER OR MANAGER Date Daytime Phane #

CR2E083 '9/99)



