'2002 UNIFORM BUSINESS REPORT (UBR) APEIGS

DOCUMENT # | 01000001308

1. Entity Name

CED CAPITAL HOLDINGS 2001 G, L.L.C.

Principal Place of Business

155t SANDSPUR ROAD
MAITLAND FL 32751

Mailing Address

159 SANDSPHR-ROAD-
MALTLAND-FL-32751

PR 2
FILED )
027EB 15 PH 3
SECRETARY OF STAIE
LR fsEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

0. BOX 490

I

JUAT AR

Suite, Apl. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4. FEI Number Applied For
OLLANDO, EC 592 /45T Not Appicable
Zip Country Zip Country " ) $5.00 Additional
2 2-80 z ) SA’ 8. Certificate of Status Desired O Fee Required
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA
Street Address {F.O. Box Number is Not Acceptable)
380 NORTH ORANGE AVE. P
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 bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and titla if applicable. {NOTE: Ragistered Agent signatura required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State {, [, = I_H O3 7 5 .
Due By May 1, 2002 ~02s 180201023013
9, MANAGING MEMBERS/MANAGERS 10. v .
TNLE MGR O Delete TTLE O Change [ Addliion | 5
NAME BROCK, JAY P HAME =)
STREET ADDRESS | (0861 SANDSPUR ROAD STREET ADDRESS g
Crv-s-22 | MAMLAND FL 32751 oiv-st-zp &
v
TLE [ Delete TILE Mg e [ Change JXAddition O
NAME HAME DoodY, TRACIA
STREET ADDRESS STREET ADDRESS |/ 8%/ SAN.DS'PUIE- roAd
CITY-ST-2IP CITY-ST7-2IP MB- 7410 D , F 2751
TLE ] Delete TLE Mea L. [ change [ Addilion
NAME NAME SC.1 AHRA2U N, MICHATL .
STREET ADDRESS STREETADDRESS |/ S5 SHATVASPU - READ
CiTY-SE-2IP CITY-ST-2IP MA 1T HND , A 3275/
TME O] Delete TITLE Mgl Ol Change  LX(Additon
NAME NAME G INSBUES , MrAan H-
STREET ADDRESS STREET ADDRESS |/ 85/ SHMDS P()ﬂ- 20 AP
oITY- 5T 2P GY-STIP | A ITIAND , F. 32257
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Additicn
NAME NAME
. STREET ADDRESS STREET ADDRESS
-'emy-§7-2P CITY-ST-2IP
11. | hereby cerlify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is frue and accurate"8nthqat my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
* limited liabiiity company or the recaiver or trustee eMpwered to exacute this report as required by Chapter 608, Florida Statutes.
& I YU 465D
SIGNATURE: __ SCONATUREN/ZI2VREB) v, muAnt-6EX- (3]0 M
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Da\mrne Fhona #




