2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # 01000000880
. Entity Name ’ FI L E D
CED CAPITAL HOLDINGS 2001 A, L.L.C. o
03FEB 2L PM 2:51
Principal Place of Business Mailing Address - SE ‘*! hﬁY OF STATE
1551 SANDSPUR ROAD P.0. BOX 4961 F RIT
MAITLAND FL 32751 ORLANDO FL 32602 TALLAHASStE' FL@R,DA
R s (R EEAR O
Suite, Apt. #, elc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number 59-36 14592 Applied For
Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired gei-ggqt?i:fad;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA
290 NORTH ORANGE AVENUE. SUITE 1100 Street Address (P.O. Box Mumber is Not Acceptable)
ORLANDO FL 32751
City FL Zip Cede

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE
Signeture. typed of printed nama of ragistered agent and tidle if applicable. ({NOTE: Registered Agant signaturs required when reinstating)
L FILE NOW!!! FEE IS $50.00 it -
e Make Check Payable to Florida Depariment of .a.late- o' L LE
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. j ADDITIONS / CHANGES
TILE MGR O Delete TTLE [ cChange [ Addition
NAME BROCK, JAY P NAME
sTreer ADDRESS | 1561 SANDSPUR ROAD STREET ADDRESS
CiTY-ST-7IP MAITLAND FL 32751 CITY-ST-2IP
TNLE MGR 1 Delete TITLE [ Change [ Addition
NAME SCIARRINO, MICHAEL J NAME
streeT aD0RESS | 1551 SANDSPUR ROAD STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP
TME MGR 1 elete TITLE [Ochange [ Addition
NAME DOODY, TRICIA NAME
sTREET ADDRESS | 1551 SANDSPUR ROAD STREET ADDRESS
CITY-ST-21P MAITLAND FL 32751 CITY-5T-2IP
TILE MGR O Delete L O change ] Addition
NAME GINSBURG, ALAN H NAME
STREETADDRESS | 1551 SANDSPUR ROAD STREET ADDRESS
CITY-ST-2iP MAITLAND FL 32751 CITY-ST-ZIP
TILE [ Celete TITLE MG’—L 7] Change /@Addiﬁom
NAME NAME 1SS/ man, “Pac|
STREET ADDRESS STREETADDRESS | | &5°65'f GU"\O(SPM ROAD
CITY-ST-ZIP CITY-5T-2IP M ATLA L . 29151
TITLE 1 Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P

11. I 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 cerlity that the information
indicated on this report is true and accuy, nd that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
{imited iiability company or the receiver br trust wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGHATURE REQUIREDR :

SIGNATUF}E AND J Y?ER (‘)thlﬂwwﬂﬂﬁ %GNINW%H‘F}%B‘E‘E.BANAGER, 'OR AUTHORIZED} REPRESENTATIVE Data Caytime Phone #

CR2E083 (10/02)



