2002 UNIFORM BUSINESS REPORT (UBR) APPHLYE

DOCUMENT # 01000000880 FILED

1. Entity Name

CED CAPITAL HOLDINGS 2001 A, LL.C. 0ZFEB 1D PH 3: 1]

TARY OF STATE
f A2l T D
Principal Place of Business Mailing Address e IASSEE. FLERIDA
Ay
1551 SANDSPUR ROAD 1551 SENDSPUR-ROAD
MAITLAND FL 32751 MAFFEARDFE32751

M

Wil

2, Principal Place of Business #awllng Address ‘ ||I"I" I" ||

0. BOX 44!

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE

City & State Cj State 4, FEl Number Applied For
ﬁm'f\lbb, FC 59 —-3G/4S93_ Not Applicable

Zi Count Zi T Count

P uny 5 A4 5. Certificale of Status Desired O $5.00 Additional
3?/8 Og\ OSA Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 NORTH ORANGE AVENUE, SUITE 1100

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

ORLANDO FL 32751

City ’ FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title i applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 . ey e
Make Check Payable to Department of State = 1] %U"dlg :Il'lh-:'ln—':I:I i D%t—:l—l 17 =
Due By May 1, 2002 Jesdoflem U Uea™ L f
skt 0 S0, 1
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGR ] Delete e ‘ [l change  [J Addition
NAME BROCK, JAY P , NAME '
staeer aooess | 1551 SANDSPUR ROAD STREET ADDRESS
CITY-§T-2IP MAITLAND FL 32751 CITY-$T-7iP B
TITLE ] Delete TITLE {] Change Addition
NAME NAME ggﬁ'ﬁj@l NO, M ICHAET . ﬁ\
STREET ADDAESS STREET ADLRESS |/ €27 S ﬂN.QSPUﬂ_ KOoA14
CITY-5T-21P o5tz | A TLATVY, F 33785/
TITLE 3 Delste TITLE /e, 7 Change ‘Addition
NAME NAME 5\5{06 2DV, TRAGIHA q
STREET ADDRESS STREET ADORESS / .SHMS PUR_ R-Dﬂ‘l)
CITY2ST-2IP CITY-ST-7P N%-ITLHWQ Er RIS /
TME 0 Delete Tie ] Change %Addimn
NAME>* NAME .6 /NS 8(_) R_é
STREET ADDRESS STREET ADDRESS /_537 % ﬁrD
CITY-ST-2IP CITY-ST-ZIP w \ ,_39-7.5_ /
TITLE [ pelete TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZIP CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP CITY-ST-2P

11 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 liability company or the receiver or trus| owerad to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: ___ ZGNATURENT R W@%@MMM}JIE@

CR2E083 (9/01)



