2002 UNIFORM BUSINESS REPORT (UBR) APERGYE.
DOCUMENT # 101000017395 FILED

*1. Entity Name

CED CAPITAL HOLDINGS 2002 L, L.L.C. GPFER IS PM 3: 19
uuhh TARY OF STATE
Princtpal Place of Business Mailing Address r.i‘ Ll- H A SSE[ , r ORID&
1551 SANDSPUR ROAD T351-3ANDIPUR-ROAD
MAITLAND FL 32751 MAIFEANDFE-32751

MR

AR

2. Principal Place of Business 3. Mailing A%ess q | ”Iml“ I” "
Suite, Apt. #, efc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State 83.' & State 4, FEl Number Applied For
LA ‘)bb) . D9 -3/ FST Not Applicable
Zip Country Zi Counir " ) $5.00 Additional
.%'2/5 o2 O é‘ A 5. Certificate of Status Desired O 2 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
330 NORTH ORANGE AVE.

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

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 printed nama of registered agent and title if applicabie, {NOTE: Registered Agent signatura requirad when reinstating} DATE

FILE NOWII! FEE IS $50.00 T ﬁq o [ N e T R
Make Check Payable to Department of State —N2418/02--01023--009
Due By May 1, 2002 SakRES (0 w0, OO

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 3 Delete TITLE [ change  [] Addition
NAME BROCK, JAY P NAME
stREeT a0DAESS | 15651 SANDSPUR ROAD STREET ADDRESS
CITY-ST-ZIP MAITLAND FL 32751 CITY-ST-ZIP
TIeE O Delete TILE Mg K. [ Charge Addlion
NAME NAME SO AR ND 5mzu—fﬁ£‘¢ J. )8[
STREET ADDRESS smeeranness | /S B1 SAVDSPU R RO/D
CITY-8T-2IP CITY-ST-2P MAITLANND s ¥t 3;1,-75—1
e [ Defete M M E. [ Change yAddition
NAME RAME DOODY, TRACAHF
STREET ADDRESS STREET A00RESS | /S B SSANDS VR EOAD
CITY-ST-2P CITY-ST-2IP MA TAND, Fr 278/
mE 1 Detete e MG [ Change }tf\ddition
NAME NAME G INSBORG, Az +
STREET ADRESS STREET ADDRESS | / 5251 SYFTV. DsPU/QJ ﬂOﬁ:b
CITY-ST-2P oS-I | MMA TAVD, Fr 32735/
TITLE 1 Delete TIme [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-TIP
TITLE [ Delete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
ciry-g1-20P CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemgtion 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 same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or tru mpowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: SKGNATURRFRI AT b0y, man/Acez2-. JIBID& ) j‘)‘lt-—@

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDR&D REFPRESENTATIVE Day‘lme Phone #

CR2E083 (9/01)



