2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO0O00003879 | FILED
CED CAPITAL HOLDINGS 2000 B, LLC. - I
01 JAN26 PM 2: 37

Principal Place of Business Mailing Address ‘ SECRETAR Y OF S TAfE
1551 SANDSPUR ROAD , 1551 SANDSPUR ROAD TALL AHASSEE, FLORIDA .
MAITLAND FL 32751 MAITLAND FL, 32751

R

2. Principal Place of Business 3. iling Addrgss
_ | PE Box Yl
Suite, Apt. #, atc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number - Applied For
OQJ_.H'ND O ) pL 54—3é/ q‘s 49/ Not Applicabla
Zip Country Zip i Countr . i $5_00 Additional
52.-% 02_ Uéﬂf 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name é;ld Address of New Heﬁlsterod Agent
) Name I S T [ o
BAC CORPORATE SERVICES OF CENTRAL FLORIDA e L:::E?;ALE;::EH:—;:E{}HE e
reel re: .. Box Num| ! 5 - L
390 NORTH ORANGE AVER,, STE 1100 sl [0 sdrwsl T
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 Florida.

SIGNATURE
Signalure, typed or printed name of registerad agent and titie if applicabie. {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 I 0. ADDITIONG/CHANGES
TMLE , ' [J Delete I TE WMBE. [ Change Ixt\ddilion
NAME : NAME (F= 0 (8} EL LDINEGS XN UTD.
STREFT ADDRESS . sreeTao0Ress || 551 SANID PU“E MA—% S
aTY-ST.2p CY-5T-2P L\P.LTLH-M'D, = 2327157
T Ooelts - [ mme ME O Change  RLAddition
NAME . NAME = INS B_UIZE:\ ACANS .
STREET ADDRESS sTeeT ApoRess || S Sﬁ\f\l‘bﬁ POR. ROAD
oInY-ST-2I0 ' ‘ orv-stze | NVATLIOAND | (L. 3275
TImE . [ Detete TILE NI, (1 Change Addition
NAME NAME =c{ N2, NMeHeEL. J ), %
STREET ADDRESS " [ smeeT anRess | | l SA—M]S.S POR. R-OAD
CITY-ST-7P - CITY-ST1-2IP MR TAND, X 327797
TIFLE T Delata TILE ME R ] Change deitinn
NAME | R OCTSY, TiRACUM™
STREET ADDRESS : STREET ADDRESS | | 6] gpd\)'Dspt_} R_ RDOAD
1 ciry-sT-zip CITY-ST-7iP A (TLAND , & 33"’] < ) N
TITLE [ beleta TITLE M&gﬁ_ [ change 9Qdm‘:ion
N e ROCK ,.J P.
STREET ADDRESS , STREET ADDHESS %‘S‘l ms PUR. ROAD
cy-st-zp | . ' ar-szk - NATTIAND, R 237187
e ' [ Delete TITE (1 Change [ Addition
“NAME - : . NAME

SITRT ADDRESS STREET ADDRESS
ciry-st-ze ‘ : CITY-ST-7P

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 information
indicateg on this repart 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURSAMS-PIPED 08 FRIRED wﬂ%m@mmm OR AUTHORIZED REPRESENTATIVE | (bate Deyime Phona ¥

£t NN

Y

CR2E083 (11/00)



