2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) | e

DOCUMENT # 01000006580
1. Entity Name
CED CAPITAL HOLDINGS 2001 H, L.L.C. 03APR |7 PH 3:4L8
. LeURETARY OF STATE
Principal Place of Business Mailing Address [ALLAHASSEE, FLORIDA
1554 SANDSPUR ROAD P.Q. BOX 4961
MAITLAND FL 32751 ORLANDO FL 32802
T S (AR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3614592 Applied For
Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired | $500 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

B&C CORPORATE SERVICES OF CENTRAL FLORIDA,

390 N. ORANGE AVE. SUITE 1100 Street Address (P.O. Box Number is Not Acceptabls)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of ragistared agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00 1SS =S1 1
Make Check Payable to Florida Department of Statest: /121 I:[:{f{"__"h TN
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Delete TITLE O Change [ Addition
NAME BROCK, JAY P NAME

STREET ADDRESS | 1559 SANDSPUR ROAD STREET ADDRESS

CITY-57-2IP Mgm END FI 32751 CITY-ST-2IP

TITLE MGR O Delete TILE O change [ Addition
NAME SCIARRINO, MICHAEL HAME

STREET ADDRESS 1551 SANDSPUH ROAD STREET AODRESS

CITY-ST-2IP an FL 32751 CITY-ST-2IP

TILE MGR [ pelete TITLE [ change [ Addition
NAME DOODY, TRICIA NAME

STREET ADORESS | 1551 SANDSPUR ROAD STREET AODRESS

GITY-ST-2iP MAITLAND FL 32751 CITY-ST-2IP

TIME MGR O Detete TIMLE (1 change [ Addition
NAME GINSBURG, ALAN H RAME

STREET ADDRESS | 1551 SANDSPUR ROAD STREET ADDRESS

GITY-ST-2IP MNTLAND FL 32751 CITY-ST-21F

THLE O Deiste TITLE MeE. [ Change Mdditiun
_NAME NAME Missiaman 7ya

STREET ADDRESS STREET ADDRESS | 5 <y o Smutom

Cm-STap ESTIP I MNAHLAND, Tl 23715

ThE 1 Defete e > Clcunge  [JAddlion
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY -ST-2IP

ling does not guality for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
to execute this repart as required by Chapter 608, Florida Statutes

11. | hereby certify that the information supplied with
indicated cn this reporl is true and accurate and that m
lirnited liability company or the receiver or trustee empow.

SIGNATURE: SIGNATARE REQUIRED

SIGNATURE ANQLTYPED QR PRINTED NAME OF SIGNING MANAGING JIEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

0006775

CR2E083 (10/02)



