2001 UNIFORM BUSINESS REPORT (UBR)

\ . FILED
P gngNl;meENT # LOO0O0O0O001036 SECRETARY OF STATE

CED CAPITAL HOLDINGS Xiv P, L.L.C. 7 . DIVISION aF CORPORATIONS
| ‘01 JAN26 PH 3: 20

Principal Place of Business Mailing Address
1551 SANDSPUR ROAD 1551 SANDSPUR ROAD
MIATLAND FL 32751 MIATLAND FL 32751

S — P ] UM A

Suite, Apt. #, etc. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE g‘égj“

City & State EI% & State ‘ 4. FEI Number Applied For
_ DO 1 PL— Not Applicable

Z - C "
P Country % OZ— s y%Ar §. Certificate of Status Desired O ?g.ggqlﬁ:l:;tlonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA Street Address (P.C. Box Number is Not Acceptable)
390 NORTH ORANGE AVE., SUITE 1100 »
ORLANDO FL 32801
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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and tite f applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS | K - ADDITIONS / CHANGES
me . | MGR ' O Delete TiLE M {J change )R] Adcition
NAE SCIARRINO, MICHAEL J NAME CED CAPITRC HODINGS XN, UTD
STREETADDRESS | 1551 SANDSPUR ROAD steeraoRess | | S5, SANTEPOR. '
crv-s-zf | MIATLAND FL 32751 o-st2P - MA ITLAND, FL =275
TLE O Detete TME MG [3 Change ?:Addition
NAME NAME G INSBLREG, ALAN . ‘
STRECT ADDRESS | smeeraonhess | | NS SANDSPOR. 1Z.0AD
CITY-ST-2IP o5tz INAACTTZAND,, B 3375
TLE 3 Delete Tme MG K. [J Change XAddiiiun
NAME NAME DoODY TrICH A
STREET ADDRESS STREET ADDRESS || ém\mspoe_ ReAD
ciy-ST-2p CITY-ST-ZIP MA-ITTAND, F 3271S]
e 7 pelete BT ME, _ Dchange X[ Acdition
NAME NAME ee OCK )
STREET ADDRESS STREET ADORESS | | SRS N P%Ysgt 2 ROAD
CITY-ST-2IP . CITY-ST-ZiP MA’\ D R PL E"}g}
TLE [ Daleta TITLE . 0 [Jchange  [J Addition
e ' C BO0003602146——1
STREET ADDRESS STREET ADDRESS ; - .,
CIFY-ST-2P CIY-S1-2p "Dlj’f 3_":'-“'“ 1__01038_'_.:0_“':'
TINLE O Delete TRLE il Change ddition
NAME & NAME
sngr\ainnnﬁss STREET ADDRESS
oY T2 GITY-5T-2IP

11, fﬁqreby 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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited fiability company or the receiver or trust ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGMATURE PECRINED l[oxlm &m/v Y{-ST0

SIGNATUI D.OR P D NAG E ER, OA AUTHORIZED REPRESENTATIVE | LN Baytime Phone #

nie nn

v

CR2E083 (11/00)



