2001 UNIFORM BUSINESS REPORT (UBR)

[ e g 4]

DOCUMENT #  LO0O000004539 FILED
1. Entity Name _ . ¥ “ ’ )
CED CAPITAL HOLDINGS 2000 C, L.L.C. 0l JANZ6 PH 2:37
SECRETARY OF STATE
Principal Place of Business Mailing Address. TALLAHASSEE. FLORIDA
1551 SANDSPUR ROAD 155! SANDSPUR ROAD
MAITLAND FL 3275t MAITLAND FL 32751
S T IR EA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number ~ Applied For
€LPANDD , & 5 é- X2 ‘/J 50 Not Applicable
Zip Country %28 OZ— Country 5. Certificate of Status Désired O gese.ggq L‘:}f:c:ﬁc’"a'
8. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SEFMCES OF CENTRAL FLORIDA Street Address (P.O. Box Number is Not Acceptable)
390 NORTH ORANGE AVENUE, 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
Signature, fyped or printed name of registared agent and fitte if applicable. (NOTE: Registarad Agent signature raquired when rginstaling) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES .
TILE MGR ' O Delete TMLE MBE. [J Change daition | S
NAME BROCK, JAY P NAVE CED CAPITRC t’u.DlNC'a& XNL LD, =
staeer Aporess | 1551 SANDSPUR ROAD sweeraoveess |\ S5 1 SPANDSPOR. 2
omv-s1-20 | MAITLAND FL 32751 or-size (MBI ANDy . 3275 . i
TITLE [ Delete TITLE K [ Change dition 9:)
NAME NAME GUINSRLRG, ALAN .
STREET ACDRESS STREET ADDRESS | SGTy S ANDSPLUR. ROAD
CITY-5T-2IP or-s-2F IMPATLIAND, L. DTS
TITLE [ petete TIMLE MC-‘Z (o . {3 Chargs }ﬂﬁddilinn
NAME NAME DOODY, TRIUL
STREET ADDRESS sreeTaoohess |V SIHL SANDS PO R. ROATS
CITY-ST-2P CITY-ST-2IP MMMD L 3ATIS |
TITLE [ Delete TITLE | (48 O Change ‘@ddition
e we I SCIPIRILNG, MICLHYEL ) .
STREET ADDRESS SREETADDRESS [} S| SANDSPUR. 208D
CITY-ST-ZIP CIFY-ST-ZiP MAITTAND, ~_ @_’] s
TILE [ Detete TITLE . : {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R o
CITY-§T-2P \ CITY-ST-2IP TGRSy ——1
p =S T e
e 1 Delete TTE LHL 2 “H P Ehange- £ T Addition
NAME ~- NAME skl (7 S50, 10
STREET AdgReSS ! STREET ADDRESS
CITY-ST-ZIP ) CITY-§T1-2IP
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 cartify that the information
indicated on this report is true and accurate and th. } ure shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liabiiity company or the receiver or trustee werad te this report as required by Chapter 608, Florida Statutes.
i N NTITS VAN RS R
SIGNATURE: ___ SIGNATURE REQUIED (asTol 4 -85
SIGNATURE AW‘E OF NG MAN, EM , MANAGER, OR AUTHORIZED REPRESENTATIVE 1 ] Cate aytime Phone #
, LI b IV ¢




