2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 97000000886

1. Entity Name \)

CYOD, L.L.C.
Mailing Address

Principal Place of Business

1505 S. TAMIAMI TRAIL. SUITE 401A

VENIGE FL 34292 VENIGE FL 34232

1505 S. TAMIAMI TRAIL. SUITE 401A

3. Mailing Address

Lo &e

2. Principal Place of Business

¥ o0

Suite, Apt. #, etc. Suite, Apt. #, etc.

1

FILED

May 22, 2002 8:00 am

Secretary of State

05-22-2002 90254 039 ****50.00

AR BT T A

AT

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEl Number 65 O Applied For
e - = n P Rl L oy CE_ 7 / L BT R - - 775146 Not Applicable
- - 7 "
2 Country ﬁ' K1 ;/O?k y, _I_J,m; 208 5. Certificate of Status Desired O gese'g?q l';:’:é“""a' .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PESUT, DANIEL § .
Street Address (P.O. Box Number is Not Acceptable}
1505 S. TAMIAM! TRAIL, SUITE 401A
VENICE FL 34292
City Zip Code
/] Aﬂ pa FL

8. The above named

W S

SIGNATURE

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

77U E 27

Signatura, typed or priflad nama of registerad agent and fitle if applicatle.

{NOTE: Ragistered Agent signature required when reinstating}

v DATE

FILE NOW1tt FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
. MANAGING MEMBERG/MANAGERS 10 . ] ADDITIONS/CHANGES -
TIME MGRM [ celete TILE ange [ Addition
NAME PESUT, DANIEL § NAME
STREET ADCRESS | $505-S—FAMPAMH-TRAIL SUMTE 30TA™ swezraconess | O oA Poo
CITY-ST-2P ~VENICE-FL-34200—. GiTY-8T-ZIP Vé’ﬂ;c{ Fz_ 3%,2[ 5/-— E200
TmE MEM [T elete TITLE 7 Elerange [ Addilion
NAME PESUT, SHARON A NAME
- STREET ADDRESS | . 4505-S—TAMIMETRAI SUFE-404A~. - . .. .| STREETADDRESS | Fo. ot 200
CITY-T-2P VENICE-FL-34282— av-s-ze | YEAI CE, Y=y '?fz/:?j;/- R0
TITLE [ elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-51-2P
TITLE [J Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5-2IP CITY-8T-ZIP
TME O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v -
CITY-ST-7IP CITY-ST-ZIP :
TITLE O oelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this
indicated on this report is true and accughte gnd 4

SIGNATURE:

lling-does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
wered to execute this report as required by Chapter 608, Florida Statutes. -

ZTURE RECHY D e et A Zo-0a
SIGNATURE AND TYPED OR P‘ﬂlN‘fEB NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥

CR2E083 (9/01)




