2001 UNIFORM BUSINESS REPORT (UBR) §

DOCUMENT # | 00000014853 e :
SECRETARY QF STATE i
CED CAPITAL HOLDINGS 2000 P, LL.C. DIVISION OF CORPCRATIONS
: 01 JAN26 PH 2: 20
Principal Place of Business Malling Address
1551 SANDSPUR ROAD 1551 SANDSPUR RQAD
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Place of Business SﬁAaigg Adﬁress Y ' ‘ ' Hlmm Iu Ilm "m Ilm "m"m Ilm “ ‘. |lm m" m"“” ‘m
Suite, Apt, #, etc. - Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State Ef§ ? State . o 4. FEI Number Applied For
DO 3 pL \_5'4“—3 Q/ "/5 ‘? 9’ Not Applicable
Zip Country i Count . : oo $5.00 Additional
gég o O A 5. Certificate of Status Desired 0 Fos Required
6. Name and Addross of Current Registered Agent 7. Mame and Address of New Registered Agent
. Name
B&C CORPORATE SERVICES OF CENTRAL FLOR"JA Street Address (P.0. Box Number is Not Acceptable)
390 NORTH ORANGE AVE. SUITE 1100
ORLANDO FL 32751
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and tite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.0G
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS - 10. ADDITIONS /CHANGES -
Tme MGR ‘ O oelate TILE 7 [ Change  [] Addition | &
NAME BROCK, JAY P NaME =
STREET ADDRESS 1551 SANDSPUR ROAD - STREET ADDRESS g
CITY-ST-ZIP MAI]].AND_EL.32751 CITY-ST-ZIP 8
- o
MLE MGR : O peiete TLE [JChange [ Acdition 5
NAVE SBURG, ALAN H NAME — iy -
STREET ADDRESS ?é21 S AND'S‘:"‘LL}R? ROAD STREET ADDRESS | SO0000=2E01 2 S35 - )
T 128, FL 32751 { Cv-st-ze ~01./30/01 ~-01057-~-00k
TITLE MGR 3 Delete Tme _ R Eid . it dition
e SCIARRINO, MICHAEL J ' e
STREET ADDRESS 1551 SANDSPUR ROAD STREET ADDRESS
CTY-ST2F | MAITLAND F1 32751 giry-ST-2¢
TITLE MGR {7 Dpetete TITLE {J Change  [] Addition
NAME DOODY, TRICIA NAME
STREE\U_\DDRESS 1551 SANDSPUR ROAD STREET ADDRESS
CITY-S'F:_,IF _MAI]]-AND EL 32751 CITY-ST-2IP
TILE ' : ) O Delete TITLE [l Change  [C] Addttion
NAME . ' NAME /-
STRETADDAESS | ° . STREET ADDRESS '
CITY-5T-2F Cry-ST-2IP
TILE ) [ Delete MLE Ol change [ Addition
NAME NAME
STREET ADCRESS STREET ABDRESS
CiTY-ST-ZIF CITY-8T-7P .
11. | hereby certify that the information suppli jth this filing does not qualify for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate an my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emp d to execute this report as required by Chapter 608, Florida Statutes.
TESAN AN TIONS mLIAN IIEE A
SIGNATURE: SIGNATURE R=OJIRED Ja sl LtO"l/7‘1‘l XD
smmrunﬂﬁartﬁ MAEE sﬁ&i&_{ﬁ usﬂzg. Elw:u‘momzsn REPRESENTATIVE | I Date Chiytima Phone #




