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DOCUMENT # | 000000 14902,
1. Entity Name D‘ FEB ?6 PH ‘. 56
CED CAPMAL HOWDINGS 2000 Y, L.L.C. cCrRETARY OF STATE
SECRETARY OF STATE
- rALLAHASSEE, FLORIDA
Prinis gt Plce ol Busingyy Mailing Address T :
1551 SANDSPLR. Emo $.0. BOX 49l |
MAITLAND, FL 3275 ORLANDD, PL 32902
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iy & Swte City & State 4. FEl Number Appliad Mo
; e . [Not Appticacks
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Fse Required
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iRel (0P PORATE SeVites OF (entralL | v
; ﬁw DA- i I NQ, Street Address (P.O. Box Number is Not Acceptabie)
[0 N. ORANGT AVENUE, SOITE 1100 j
i
DELA‘NBO) ~C 32—80' Cuy FL I Zlp Code }
. 8. The abova namea ent ty submits shis statement for the purpose of changing its registareo office or registerad agant, or besh, in the State of Florida.
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; A SRR L e R e T
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9. MANAGING MEMBERS | MEMBERS 10. ADDITIONS CHANGES -
e YT 3 Deie me Clornge  Daaon (S
e [RRDCL ) JAY P, e =
STREET AUCRESS | |55 SANDS PO RDAD STRELT ADCRLSS §
ars o INAVTLAND, L R275 ) cle 51 W g
I M& . 3 Defes u: Otwe Oasiten | &
AL A .
S14-H1 AOCHESS ?iNS Bs%&%‘{pﬁ%%ko STREET ADCAESS
|msz  [(TARLAND, B BR7S ) 512 .
mE NG 2. O oeles TmE O Cwee [ Mhditier
WME ~d *J TN UV
FHER NS lS'CJ ?'SAN Dgwi% * STHFF? ADDRESS
e (KA |TLAND, £ 3751 a2
me Ma . O ose me Ochnge [ Adilior
i DOODY, TRICIA NHE
srnwes || &%) SANDSPUR_. 20AD STREET ADDRESS
a-ar2r TLAND ) Pl 33757 o528
s v O bekets e = [JChange [ Adrilice
L NALE
STACET ADORESS STREET ADDPESS
on-§i-p Y 51-aP A
TLE O ez e WD oan Additian
HANE AW {)
STREET ADDPLSS STREET ADORESS /
GIY-2[-JP cny St-4ar -
11. 1 heraby certify tha: the information supphied with this filing does not cuality for the exemption statad in Section 113.07(3)(7. Florida Stakutes. | turthar cenify that tw infurmation
ngscated on this reporl is e and accuras and that my signature shall have the same tegal effect as if made under path: hat tama managing membar or manager of the
limited fiability company of the retewor o trusiee @ 0 axecuta this report as requiren by Chapter 608, Florida Staluses.
~TRICIA DOODYs =
SIGNATURE: 2-\4-0\  1741-8500
WGNATURE ANC TYPED OR PRINTED MAME OF SIGHING RANAGING KEY ABR, MANAGER, OR AUTHCGREED REFRESENTATIVE De .‘*'mPh:tml




