ALY

2002 UNIFORM BUSINESS REPORT (UBR) i
DOCUMENT # L01000001309 FILED

1. Entity Name

CED CAPITAL HOLDINGS 2000 Z, LL.C. CZFER LY PRIZ2: 14
SECRETARY OF STAIE
Principal Place of Business Mailing Address FALLAHASSEE, FLORIDA
1551 SANDSPUR ROAD 155H-3ANDSPURROAD
MAITLAND FL 32751 MAREARD 32751

o s TEEE A ARV A G

Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State i City & State 4. FEI Number Applied For

D O ) ‘PL- jq - 3 élqsqy Not Applicable

Zi Count Zi Cqunt iti
P bty Ep?»@ o 6" nSryA 5. Certificate of Status Desired O ?ese.ggq L’;‘i?:c'l"""a' .
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Reglstered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA

Street Address (P.C. Box Number is Not Acceptable)

390 NORTH ORANGE AVE.

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 both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of ragisterad agent and title if applicale. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State EO00O0491 2S0s——23
Due By May 1, 2002 ~12/13/02--01002--011
9. MANAGING MEMBERS / MANAGERS 10, ARBERENECHANGES #%#anL], I
TITLE MGR [ Delete - Tme [ Change [ Addition
NAME BROCK, JAY P NAME
staeer anoress [ 1551 SANDSPUR ROAD STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP
TILE [ Delete TIMLE ME 2 (3 change [ Adstion
NAME NAME SCLIFHQRJN@) MigHAEL I,
STREET ADDRESS streETanoress | ¢S5 ¢ SHNDSAOL. RO A D
CITY-ST-21P CITY-ST-2P AITLAND, FL =iy )
e O eleto e ME KL [ Change )Efmnmon
NAME NAME DoOODY, TRACLIA
STREET ADDRESS STREET A00RESS | /SZ7 SATVDSPUR_ R _oAD
i_ﬂ:m-zw onv-st2e | MMA T TAND , . 3327 S/

e [ Delete THILE MG ’ [ Change %:ddilinn
g NAME & INSBUR A , pyr ppy +H
STREET ADDRESS STREETADDRESS | /4 &) SANDSLOR. RD 8
CITY-ST-2IP an-st? | NJAITZAPND , Fr. R275 )
NLE {1 Deleta TITLE ’ O cCrange [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE CJchange [ Addition
NAME ’ NAME :
STREET ADDAESS STAEET ADDRESS
CITY-87-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptign 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 samag legal’ t as if made under oath; that | am a managing member or manages of the
limited liability company or the receiver cor trustee empowered to execute this repork-ds require r 608, Florida Statutes.
TRICANR) AGEK_
SIGNATURE: SIGNATURE T2z A0 % Mﬂ'ﬂj

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHERIZED REPRESENTATIVE Date Daytime Phona #

CR2E083 (9/01)



