L]

2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # | 00000014855 FILED

1. Eniity Name ‘ . SECRETARY OF STATE

CED CAPITAL HOLDINGS 2000 S, LL.C. BIVISION OF CORPORATICHS
i 01 JAN26 PH 3: 19

Principal Place of Business i Mailing Address )

1551 SANDSPUR ROAD 1551 SANDSPUR ROAD

MAITLAND FL 32751 MAITLAND FL 32751

e el L L

I H
Suite, Apt. #, etc. Suite, ApL. #, etc. . DO NOT WRITE [N THIS SPACE &E‘E

- T0

City & State ity & State 4. FEI Number - Appiied For
BMN bO ] r;t_ J‘?' 3(&/ C/‘S ?}’ Not Applicatbio

Zip Country %2_&)2 Cow 5. Cenlificate of Status Desired | ?i.ggqg:l:;tional

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 -
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,

CR2E083 (11/00)

SIGNATURE Signature, typec of printed name of ragisterad agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. : ADDITIONS { CHANGES
TILE MGR ' [ Delgte THILE ST ] O change {7 Additien
N BROCK, JAY P NAbE '
STREET AD0RESS | 1551 SANDSPUR ROAD STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 ) CITY-ST-2IP
TITLE MGR . 7 Delete TITLE [Jchange [ Addition
:::EEH ADDRESS GINSBURG, ALAN H ::;Emnnnsss
1581 SANDSPUR ROAD : — R
CITY-ST-ZIP MAITLAND FL 32751 CITY-ST-2IP _a 1l |:|3E;|:| =21 3'3— : =3
TITLE MGR O Delete 3 BT 017307 Ul"‘l_t'?_fl‘-gﬂ'af‘ﬁh? Hﬁ]ﬁﬁlﬂnﬂ
e SCIARRINO, MICHAEL J e wapeaS0, 00 ol
STREET ADORESS | 1669 SANDSPUR ROAD ‘ STREET ADDRESS :
GITY-ST-ZIP MAIILAND FL 32751 {ITY-5T-2iP
TITLE MGR [T pelete THTLE [ Change ] Additicn
e DOODY, TRICIA NHE
STREET ADDRESS | 9551 SANDSPUR ROAD J STREET ADDRESS
CITY-S8T7-2IP MAITLAND FL 32753 CITY-5T-2IP
TITLE . 3 delets TITLE [ Change  [J Addition
NAME . ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-219 ) CITY-ST-2IP
e %, [T Delete TRLE [ Change [ Addition
NAME %, NAME
STRL: . 4ODRESS - STREET ADDRESS
cITy-ST-%p CITY-$1-7IP N

1. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my si all have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee ermpe (s report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ SIGNMETURE BEGUIRED lasfy  4mhdi-esn
SIGMNATURE % Ejﬁﬁn Pﬁobgﬁ'v‘:l“ﬁ WER, ‘OR AUTHORIZED REPRAESENTATIVE 1 ¥ Date bayﬂme Phone #

red to exi




