.2001 UNIFORM BUSINESS REPQRT (UBR)

‘ : FILED
Do ENT# 100000001405 SRR cpure
-DIYISIGN OF CORP
CED CAPITAL HOLDINGS XV S, LL.C. > OF CORPORATIONS
- - 01 JAN26 PH 3: 20
Principal Place of Business . Mailing Address . ,
1551 SANDSPUR ROAD P.O. BOX 4961
MAITLAND FL 32751 ORLANDO FL 32802-4%1
2. Principal Place of Business 3. Mailing Address “"HI”'” "“l Ilm ||"I "m"“l Ilm "m ”m Iml Ilm HH l"l
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE  ~ MJH
City & State City & State ‘ 4. FEI Number Applied For
' Not Applicable
Zip ‘ Country i Country ) 5. Certificate of Status Desired | ?eseggq SS:dmonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA Street Address (P.O. Box Number is Not Acceptable)
390 NORTH ORANGE AVE., SUITE 1100 :
ORLANDO FL 32751 . _
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 Signalure, typed or printed name ot registered agent and title if appiicable. (NOTE:Vﬁegiﬂargd Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
e MGR 1 Delete e MR- O change X Addition
NAME BROCK, JAY P NAME CED CAPIMHC HOLDINGS XV, ID.
STREET ADDRESS | 4251 SANDSPUR ROAD STREETADDRESS (8] SANIDRPOIR. LOAD
CiTy-8T-2IP MAI]].AN.D FL 39751 CITY-ST-ZP m’lwb ! PL, 627 SJ‘
TITLE MGR 1 pelet TIME . [ cChange  [J Addition
:ATS::EET ADDRESS ?%?DSY ANTDRISCI:’LGH ROAD ::nh?zir ADDRESS
CITY-ST-2IP MATLAND FL 32751 CITY-ST-2IP
IME : MGR 1 Delete me Ochange [ Addition
NAME NAME :
, MICHAEL J -
STREET ADDRESS ?SCSI‘?F'S?&':IgSyl{IR ROAD || STREET ASDRESS =20 BN 1= = |9 s 15 3— :- =}
CTv-ST-ZP | MAITLAND Fl 32751 " eity-ST-2IP - —01 A3/ 01 --01098-—007
TILE MGR LJ Detete TILE w0, 00 CEeobb I hikhion
NAME GINSBURG, ALAN H NAME
STREET ADDRESS 1551 s ANDSPUR RO AD STREET ADDRESS
CITY-ST-ZIP MAIILAN.D FI_ 32?51 . . CITY-ST-ZIP
TITLE ' O pelete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP _ CITY-ST-21P
TILE 1 Delete TITLE [JChange  [J Addition
NAYE NAME
STREET ADDRESS STREET ADDRESS
OV 5T-2IP ’ CTY-ST-2P - "

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. 1 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
limitec! liabifity company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

] [!I -l

SIGNATURE: SICMATURS ESOUIRED \[25/n/ 907741 -8t
memwnzwgw;wgwuc&m OR AUTHORIZED REPRESENTATIVE 1 pate [ Daytime Phone #

sy

i

A

CR2E083 (11/00}



