2001 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # 97000000886 - FILED
1. Entity Name .
CYoD, LLC.
OIMAR IS PH L: 08
Principal Place of Business Malling Address QFCRE}TFS%\E OFFEE%.EE A
1505 §. TAMIAMI TRAML. SUITE 401A 1505 S. TAMIAMI TRAIL. SUITE 401A TALLAHA L
VENICE FL 34292 VENICE FL 34292
I N EATRACAR UG
Suite, Apl. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650775146 Applied For
. Not Applicable |.
Zip e - - Coumry_ —_ N le - - JUFEn, Eoun'tr.y < = 5|~ B.-Certificate of Status Desired . [] fsse ggq‘ﬁg%monai -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PESUT, DANIEL S

Street Address (P.C0. Box Number is Not!Acceptable)

1505 S. TAMIAMI TRAIL, SUITE 401A

VENICE FL 34292

City 4 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 ageni and title if applicable (NQTE: Registered Agent signature requirad when refnstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/ MEMBERS T 0. ADDITIONS/CHANGES
e MEM O Delete THLE (R crange T Acdiion
NAME PESUT, DANIEL S NAME Fe‘spf Javre L g7
smeer aooress | 1505 S. TAMIAM! TRAIL, SUNTE 401A SRET DRSS | /S88” &0 TAMIAA T TEAL , SVITE Y214
crv-sr-ze | VENICE FL 34292 _ CITY-81-2p VEAN 1 ce, £t FIRI2
TILE MEM O Delete TITLE [Jchange [ Addition
NAME PESUT, SHARON A NAME
streeT anoress | 1505 S. TAMIMI TRAIL, SUITE 401A STREET ADDRESS ]

Comv-si-ze_ | VENICE FL 34292 _ . Jomestze o sl _ L
e MEM xumete e . C ClChange [ Addilion
NAME HOFFMAN, PAUL NAME S =0 —| % o %"‘"P T e S
staeeT aooRess | 3352 PLANTATION PLACE STREETADERESS | -3¢ 50 {o~-1]4
orr-st-zp | SARASOTA FL 34231 CITY-ST-2F , !HHHE*SB DD ka0 0
TILE 1 Delete TITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P , CITY-ST-2P
TILE . 1 petete § e (] Change  [2] Aadition
NAME ‘ o NAME
STREET ADDRESS L . STREET ADDRESS
CITY-§T-2IP - ) CITY-ST-2IP
TME "2 - . : [:] Delete TME [ change [ Aadition
NAME" ® v - P * - . L T NAME’ ~—aal W . Lt o a4 s I . - el -

STHEE ADDRESS ) STREET ADDRESS
cry-stop L . CITY-ST-2IP .

es ot gualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
ofe shall have the same legal effect as if made under oath; that | am a managing membaer or manager of the
eao- oINS this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied
indicated on this report is true and accurate gng
limited liability company or the receiver or

SIGNATURE: S i-mnmwgc 'Y fesyr st Mandel 5’ /V/ / [??/ Y 4225

SIGNATURE AND TYPED OR PRINTED NA“OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deyt;me Phone #

V492200

4v

CR2E083 {11/00)



