/2002 UNIFORM BUSINESS REPORT (UBR) abEiy

DOCUMENT # 1.01000000881

-! Entity Name . .
CED CAPITAL HOLDINGS 2001 C, LL.C. 02FFS IS PH 312

SECRETARY OF SRR

E
ALEAHASSEE, FLORIDA

=,

Principal Place of Business Mailing Address
1551 SANDSPUR ROAD 1551_SANDSEUR-ROAD
MAITLAND FL 32751 MAFEAND-FL—32751

WAL

?I

il

|

2, Principal Place of Business 3..5‘3“59 Adché w | “mll“l" "
0. X 49
Suita, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State iy & State 4, FE) Number Applied For
GMDO FL- 59 - 8 o/ ‘7‘ S"?;L Net Applicable
Zp Country Zéw 02 COBZ;A’ 5. Certificate of Status Desired [ fese'ggagd;“"”a' :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&choonﬁoyﬂnggTéﬁggggﬁg% FLORIDA Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32751
City FL Zin 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.

SIGNATURE
Signature, typad or printed name of ragisterad agent and title if applicabla, (NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 — — oy
Make Check Payable to Department of State N L P ) ":" =i =
) "D 1| I'J.G j_—[:llﬂ 3"":'“'3
Due By May 1, 2002 -
N T Y
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Delete TITLE O change [ Acdition
NAME BROCK, JAY P NAME
STREET ADDRESS | 1551 SANDSPUR ROAD STREET ADDRESS
CITY-ST-2IP MAITLAND EL 32751 CITY-ST-2IP
TME [ Delate TITLE M é O Changa A Adgition
e e CIR1IRILIND, i citrerJ
STREET ADDRESS STREET ADDRESS IS'S‘ / Sﬁ'fVDSPUIQ_- 0D
CTY-ST- 2P o512 |0 G- TZAVD 5 FL 3757
e 1 Detete e MEK- [ Change P@miﬁun
NAME NAME DoODY, T’iCLA
STREET ADCRESS STREET ACDRESS |} S5/ LAnDSPLR- ROAD
CITY-5T-21P av-st2p | {1 AV, Ft. 3375 .
TITLE O Delete TITLE Ve e () Change deition
e GINSBURG, LA H
" STREET ADORESS STREET ADDRESS |/ S™S5™/ SATVD SPU!Q. ROAD
omyisT-zp orv-st-2e U AT ANVD, £ 39__75’/
T . 1 Dekete TE " [ Change [ Acdition
NAME -, ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P 7
q TE 1 pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" OITY-ST-21P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quality 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 cornpany or tha receiver or tr wered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: SI@NATURE i

SIGNATURE AND TYPED OR PRINTED NAME OF “ qu%ﬁﬂzisﬂﬂm ‘3 l l%l:@

CR2E083 (9/01)



