2002 UNIFORM BUSINESS REPORT (UBR)
"DOCUMENT # L01000015892

1. Entity Name

+ CED CAPITAL HOLDINGS 2002 E, LL.C.

Mailing Address

1557 SANDSPUR ROAD
MAITEAND-FE-32751

Principal Place of Business

1551 SANDSPUR ROAD
MAITLAND FL 3275t

DO NOT WRITE IN THIS SPACE

T

|

N

3 Ma|I|ng Address

. BOXY Y4Y90]

Sune Apt #, etc.

2. Principal Place of Business

Suite, Apt, #, etc.

City & State Clty & State 4. FE! Number Applied For
e A M]) C’ } L SE -3 Cp/ v SF?Q_, Not Applicable
Zip Country éw O Countin A- 5. Certificate of Status Desired O gese ggq S?Bdc;“ma‘
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 NORTH ORANGE AVE.

SUITE 1100

ORLANDQC FL 32751

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

City Zip Code

FL

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

DATE

Signatura, typed or printed name of registerad agent and title if applicable, (NOTE: Registarad Agent signature required when reinstating)

FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

OOOna494s 34 ——T7
-2/ 13 12--01 1323-"33[1'-%

e

9. MANAGING MEMBERS/MANAGERS 10.
TITLE MGR ] Delete TILE [ change [ Addition
NAME BROCK, JAY P HAME
sTreeTADDRESS | 15591 SANDSPUR ROAD STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2P

i [ Delets e mer- Ol cnange X addition
NAME NAME SCrARRIND, MICHAEL J.
STREET ADDRESS STREET ADDRESS | / S5 7 M A RO

CITY-57-2IP ov-stzp (AT D, FL 322757)

TITE [ Dalete TITLE e e~ ] Change JXIAddiIinn
NAME NAME DooOD vV, TRICLA

STREET ADDRESS STREET ADORESS |/ S5/ S‘ﬁf\/DSPU € _ord
CITY-$T-2P CITY-57-2IP MAa IWD Fr. 32373

| e [ Defete TITLE MG K (] Change )mddmon
NAVE NAME am SBUQG ALAN H,

STREET ABDRESS STREET ADDRESS |/ 5257 Sﬁ-rvb_gpo&_, RPOAD
CITY-ST-2 orv-st-2p | LA T AND |, FE. 3278

TME T Delete mLE * [Jchange [ Adition
ROME RAME
STREET ADDRESS STREET ADDAESS
CITY-SI-21P CITY-ST-2IP

“NTLE ] pelete TIFLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2P

11. | hereby cert/fy that the information supplied with this filing does not qualify for the exemptlon staled in Section 119.07(3)(1), 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 company or the receiver or trustes-gmpowerad to éxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBEH MANAGER, OR AUTHOR ZED REPRESENTATIVE

Ddytime Phong #

CR2E083 (9/01)



