2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 00000014854

1. Entity Name '[FAEQLYE[?F STATE
CED CAPITAL HOLDINGS 2000 O, LLC. OIVIEGRE OF CORPORATIONS

0! JAN26 PM 2:13

Principal Place of Business Mailing Address
1551 SANDSPUR ROAD 1551 SANDSPUR ROAD
MAITLAND FL 32751 MAITLAND FL 32751

2. Principal Place of Business

Srscvverenenn LD

Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & Stat City & Stat a. FEI Numb
’ ) MDO ) —C 31 m?elgé/ YS Gy Not Applicabla

Zip Country 'g'za o2 Cw% A 5. Centificate of Status Desirad O Eesa'ggq lﬁ?a‘ﬂtic'm'
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.C. Box Number is Not Acceptable)
390 NORTH ORANGE AVE., SUITE 1100
ORLANDO FL 32751 '
City ' ' ' FL | ZipoCode

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Ficrida.

SIGNATURE Signature, typed or printect name of registered agent and title if applicabla. (NOTE: Registerad Agent signatura required when reinstating) - . DATE
. " FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR ! [ Detete 1 TILE _ [ Change 3 Addition
NAME BROCK, JAY P NAME
STYREET ADQRESS 1551 SANDSPUR ROAD STREET ADDRESS
GITY-ST-2IP Mmmﬂ_az?s.l CITY-ST-2IP
TITLE MGR [ oelete TITLE ' [ change  [7] Addition
NAME GINSBURG, ALAN H NAME
STREET ADDRESS 1551 SANDSPUR ROAD STREET ADDRESS
CITY-5T-2IP MAITEAND EL 32751 ! CITY-S1-2IP
TLE MGR : [ Detete TITLE [ Change [ Aadition
et anoness | SCIARRINO, MICHAEL J o 4000035012344 ——3
S ns | 1551 SANDSPUR ROAD g — ~01/30/01--D1057--005
i MAITLAND FL 32751 S T : L
TME O3 oelete me [crange [ Addiion
. - | MGR ‘ NAME ‘
o ol | DOODY, TRICA |
STREETADDASS | 1551 SANDSPUR ROAD STREET ADDRESS
CiTY-§T-2 ™ MAITLAND EL 39751 J omv-st-zp
TILE [ pelete TITLE ’ [JcChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
THLE ] O Delete TTLE [ Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ' CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report 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 !iability company or the receiver or trustee ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNATURE ReONR=10 tlag/d %7/7"” — 800
SIGNATURE ANn_'.FBﬁ_Oj PRNTRRNANGRF wu;m MEMFERMANASER, OR AUTHORIZED REPRESENTATIVE l t Daw | Dayume Prone ¢

gee )00

nr

CR2E083 (11/00)



