2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO0O000014847

1. Entity Name

CED CAPITAL HOLDINGS 2000 N, L.L.C.

FILED _
RETARY OF STATE
Dwsigicon OF CORPORATIONS

01 26 PH 2219

Ty

Mailing Address
1551 SANDSPUR ROAD
MAITLAND FL 32751

Principal Place of Business
1551 SANDSPUR ROAD
MAITLAND FL 32751

2. Principal Place of Business

3. ﬁitlinog_ﬂ.\ddgsox '—(-Q(,o l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State , 4. FEI Numbe Applied For
OrLANDO 2 o ] ?r- 3 é/ Y5 Gy Not Applicable
® Couniry PRO2 6_‘5‘% A 5. Ceriificate of Status Desied ~ [J  $9-00 Additional
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

Street Address (P.O. Box Number is Not Acceptable)

390 NORTH ORANGE AVE., SUITE 1100
ORLANDQ FL 32751
City FL Zip Code
8. The abdve 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, typed or printed nama of registered agent and tile it applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. ) MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TTLE MGH - [ Delets TITLE : [ change [ Addition
ot BROCK, JAY P " b
stheer aporess | 1551 SANDSPUR ROAD STREET ADDRESS
CITY-57-2IP MAITLAND FL 32751 CITY-ST-ZIP -~
H -

TITLE T Detat TLE [ change [ Addition
e GINSBURG, ALAN H . e
saeeT anpmess | 1551 SANDSPUR ROAD STREET ADDRESS _
omv-s1-2p MAITLAND FL 32751 CITY-ST-2IP DRSS —
e MGR - O Delete me. —51/30/01 =~ 1 T GeeeeJJEH Addition
e SCIARRINO, MICHAEL J e AR50, 00 FeperS0, 00
smeeraooness | 1551 SANDSPUR ROAD STREET ADDAESS
c;w.s‘[._z"!i MAITLAND FL 32751 CITY-ST-2IP | .

[ MGH i
e | 1 Dele TITLE [T change  [[] Addition
we | DOODY, TRICIA e e
STREET ADDRESS 0551 SANDSPUR ROAD STREET ADDRESS
CITY-5T-2IP - MAITLAND FL 32751 CITY-ST-2IP
TIMLE ] Delete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-7IP
TITLE [ oelete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-ZIP CITY-§1-2IP

indicated on th

SIGNATURE:

is report is true and accurate and that miy signa
limited liability company or the receiver or trustee emp:

-
1

SIENA

prEmRLT

r o N A LA I (N G
R AR U N P RO 1Y iR St !

Lol

11. | hereby certify that the information supplied with this Wt qualify for the exemption stated in Section 119.07(3)(i), Floridla Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Ut This*eport as required by Chapter 608, Florida Statutes,

407/ 741 €820

SIGNATURE N ING W, OH AUTHORIZED REPRESENTATIVE
P -

D‘_yﬁmaPmneu

lj&s‘/m
[ o

CR2E083 (11/90)



