2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

CDI COMPUTER DYNAMICS, LLC

M97000000420

Principal Place of Business

23 EDGEWATER ALLEY
ISLE OF PALMS SC 29451

Mailing Address

26500 AGOURA ROAD
SUITE 200
CALABASAS CA 91302-1952

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

APPROVED
AND
FILED
00 APR -5 PM |: | :

SECRETARY OF STATE
FALLAHASSEE, FLGRIDEA‘

AGARTIV R WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apolied For
62’1624%9 Not Applicable
Zip - Country"‘ Zip 'coumry 5. Ceﬂific?te‘ 3! StatUS'DE?ireg _ D_ ?3'22‘3:’;?10?”
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglsterad Agent
Name
C T CORPORATION SYSTEM Street Address (P.0. 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 printad nama of registared agent and titke if applicabla, (NOTE: Registerad Agent s:‘gnamrerre'gyljgg\mn reinstating} DATE
FILE NOW!f! FEEAS $50.00
Make ChetKPéyetie to Beparimept'of State
9. MANAGING MEMBERS /MEMBERS . ] 10. ADDITIONS /CHANGES -
e MGRM CJ veets e [ ctangs (] Adaitien | &
NAME BROWN, ROBERT J TRUSTEE NAME )
emaect amsest | 26500 AGOURA RD., STE 200 TRCEY Aumsese 3
cv-s-ar | CALABASAS CA 91302 @rY- 3T-TP &
lin
e MGR [ Detats TE Cotangs [ addiion | O
NAME BROWN, BEVERLY J TRUSTEE NAME
STREET ADDRESS | 26500 AGOURA RD., STE 200 STREET ADDRESS
em-teae ) CALABASAS CA 91302 Gry- T-7p
me I MGRM™ B O et me - (] chemge ] Aadtica
o MORRIS, WANDELL M CO MBR e P TII T S ] e 6
aTREET ADORERS | 53 EDGEWATER ALLEY STREET AMDRERY =il Lﬁzﬁf'é"q?ﬁ:;!'—?uﬁfé--*iilh?l
crv-a1-nf | |SLF OF PALMS SC 29451 @rr-ar-op wwsT] 0 ssksead( 00
ms D etets e [ohamgs (] Altton
NAME NAME
STBEET ADDRESS STREET AUDRESS
CIEY-ST-71P Y- $1-1P
TTLE [ ooets me [Jcuangs [ Aien
w4 WAME
STREET ADORESS STREET AUDRESE
cry-senr CITY-$7-T1P
me | ] Delote me [Jchangs [ Atnioe
NAME NAME
STREET ADDRESL STREEY ADOREST
CITY-3T-21P EITY-5T-1P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated or this report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited lialility company or the receiver or trustee empowarad to execute this report as required by Chapiter 608, Florida Statutes.

SIGNATUAE AND TYPED SRARY

SIGNATURE:

=QUIRED

2 Jp-oo  YNFI-923

ED NAME OF SIGNING MANAGING MEMBEA OR MANAGER

Date kﬁanimo Phona #




