2001 UNIFORM BUSINESS REPORT (U-.BB) B .

DOCUMENT #  L00000004541 o : FILED
CED GAPITAL HOLDINGS 2000 E, LL.C. . O
01 JAN26 PH 2:37

Principal Place of Business - Mailing Address SECRETARY OF S TATE
1551 SANDSPUR ROAD 1551 SANDSPUR RCAD ‘ TALLAHASSEE. FLORIDA
MAITLAND FL 32751 MAITLAND FL 32751

N

2. Principal Place of Business ﬁaﬂlng Addréo ‘-‘-C:i LO ‘
Suite, Apt. #, etc. Suite. Apt. #, efc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
é'(—ﬂ'{\[ I)O p) u (- 5?'341 Y3 s Not Applicable
Zp Country . ¢ 2 Couatry 5. Certificate of Status Desired ] $5.00 Addtional
5 O US A_. ) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name )

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 NORTH ORANGE AVENUE, SUITE 1100

Streat Address (F.Q. Box Number is Mot Acceptable)

ORLANDO FL 32751

City - : FL Zip Code

8. The above na'r'ned entity submis this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printad name of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) ] DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e MGR O peee | e MBER. ' : 3 Change ] Addiion
NAME BROCK, JAY P NAME CED CAPITMC HELD
stheer aonress | 1561 SANDSPUR ROAD STREET ADDRESS ls—s-i Sf\'N'DSpOQ Q.QA' S XV L 1D
orr-st-zp | MAITLAND FL 32751 or--20 - NEAITEANND, & 32 |
TIMLE O pelete - TILE M&& [ Change  [AQdition
NAME NAME
STREET ADDRESS STREET ADDRESS %%)‘ %ﬁ m
CITY-ST-2IP CITY-ST-2P l‘I‘LAhLD ‘ AL RAAT7<
e CJ Delete me . MG O change  Padatton
i we ISOR RRANO, M ICHAEZ )
STREET ADORESS STREET ADDRESS | | %y | SA-ND%DU[Z_ EDA“D
CITY-§T-7P on-stz2p (NA I TLAND, P 22751
THLE ] Delete TITLE NG T [ Change  [5q Addition
NAME NAME DOCN)Y TRACLA
STREET ADDRES3 STREET ADDRESS SA‘MDS PLR. ROAD
CITY-ST-2IP , CITY-ST-2IP &. ITLAN , & 32-7 S—!
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . ) STHEET ADDRESS
CITY-x1-7P . CITY-ST-7IP :
mme 7 Detete e _H I 1 1 c-Dichmge— 1 Paiton
NAME : NAME 113001 -~01045--016
STREET ADDRESS . STREET ADDRESS gLl 00 ssswet0, 00
CITY-ST-ZIP CITY-ST-ZP

11. | hereby certify that the informatior supplied with this flling 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 ¢ signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empows eliQ execute this report as required by Chapter 608 Florida Statules

SIGNATURE: SIERIATURE REQU ‘li’f{"i@ l&g’/ot I‘?L{«[ Sml
SIGNATUHSMCEWD W‘N}legﬂ MAGER, OR AUTHORIZED REPAESENTATIVE Cate Dayﬂme Phong #

A mem

CR2E083 (11/00)



