2002 UNIFORM BUSINESS REPORT (UBR) AFEAUY L

DOCUMENT # L0O1000006580 FILED

1. Entity Name
CED CAPITAL HOLDINGS 2001 H, LL.C. 02FEB IS PH 317

‘SECF{E"E;E.E{Y OF STATE

TALUAHASSEE, FLORIDA

Principal Place of Business Mailing Address
1559 SANDSPUR ROAD ~355+-SANDERUR-ROAD:
MAITLAND FL 32751 MAITLAND-EL 32751

[0

II

2. Principal Place of Business a.ﬁailing Address ‘ II|||||} |I| || |||| ||

D, BOX. 440

Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
RAANDD , FL §5GF_ 2ip) TS TR, Not Applicable
i 1 t ryr
le o 2’ 02— County 5. Certiicate of Status Desired [ $9-00 Additional
3 (_')S A’ | Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA,
390 N. ORANGE AVE., SUITE 1100

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

ORLANDO FL 32751

City FL Zip Code

8. The above named entity submits this slaternent 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 registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00 1 00 09943 1——5
Make Check Payable to Department of State Y 1&;'[]3__;]1D'Eg__[;lg
Due By May 1, 2002 w0, 00 eSO, 00
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
TILE [ Delete TILE ML [J Changs ‘Addition
NAME NAME BrROAOK , AN . y
STREET ADORESS STREETADORESS | /587 SYWVASIAIR_. ROAD
CITY-ST-ZP omv-stze PMA (TZAND, Fr. 3075/
e (] Delete e /G ] Change /&Auumon
NAME RAME SCIARRANMD, (ioHEL J.
STREET ADDRESS STREETADDRESS | /S &7 S/ATVASPUK. ROMAD
GITY-ST-2IP CITY-ST-ZIP MA 12D , e 3375/
e ] Delele TTLE =Le [J Change )(IAddmon
NAME NAME DOODY, TRACLH
STREST ADDRESS STREETADDRESS |/ SB T SATVDS POR_ R-OrFHD
CITY-§T-2P orv-sr-ze WVUAYTZ ATV ) FL B7357)
TIME, . O Delete TITLE /b{é?/ea [ Change Kﬁmditiun
NAME NAME 6//\/550&61 At AV 1.
STREET ADDRESS STRECTADDRESS |15/ SAVAS LUl RO 75D
CiTY-ST-2P CITY-§T-ZIP MAITLATVY , . Z327S5 7/ )
TITLE ] Detete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP
TILE O dalete TITLE Jchange  [] Addition
< NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-$1-2F CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is frue and accuralg and that my signature shall have the same legal effect as if made under cath; that [ am a managing member or manager of the
limited liability company or the receiver or (i ered to execute this report as required by Chapter 608, Florida Statutes.

sinaTuRe; _ SIGNATNRE PERIREE0. mpntzex. ko, tnf1-gst

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ MA“AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Déytime Phone #

CR2E083 (9/01)



