2003 LIMITED LIABILITY COMPANY .

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 01000018036 FILED
03APR 17 PH 3: L7

1. Entity Name
SeUGRETARY DF STATE

CED CAPITAL HOLDINGS 2002 N, L.L.C.

Principal Place of Business Malling Address ‘ﬁf\ LLA H S“ L E FLO |UA
1551 SANDSPUR ROAD “+SA-CANDOPURRORD -~
MAITLAND FL 32751 MATAND—H—32754-
e — el T
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State & Stata 4, FE| Number Applied For
é b ' FL 563614592 Not Applicable
- 7 "
Zp Country é a 8 p 9 (Zilfg A 5. Certificate of Status Desired O fg'ggﬁfed;"’”a'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA
490 NORTH ORANGE AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1100
ORLANDO FL 32751
City FL Zip Cede

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name ot registered agent and titla if applicable. {NOTE: Registarec Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Gelste TITLE ey oy i Ch20GE [ Addition
e SCIARRINO, MICHAEL J N e ERS T e
STREET ADDRESS | 1551 SANDSPUR ROAD STREET ADDRESS L) 4- AE--010E3--013 ##50,00
CITY-ST-2}F MA!TLAND FL 12751 GITY-ST-2IP .
TITLE MGR O Delete TITLE O change  [J Additicn
NAME GINSBURG, ALAN H NAME
STREET ADDRESS | 1551 SANDSPUR ROAD STREET ADDRESS
cy-St-2Ip MAm_AND FL 32751 CITY-57-2IP
TLE MGR O Delete TITLE [ change  [C1 Addition
NAME BROCK, JAY P NAME
STREET ADDRESS | 1551 SANDSPUR ROAD STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-ZiP
TITLE MGR 3 oelete THLE O change [ Addition
NAME DOODY, TRICIA NAME
STREET ADDRESS | {1551 SANDSPUR ROAD STREET ADDRESS
CiTY-51-2IP MA”].AND FL 32751 CITY-81-2IP _
TLE [ Detete TILE [ Change Addition
NAME NAME m f 55 o 'rf}x (.JJ A
STREET ADGRESS STREET ADDRESS | { &'G) ST\ 2T RopD
CATY-ST-2P oS | vy A 'w . 3ai1sy
TITLE . [ Delete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDHESS
CITY-ST-2IP CITY-$1-21P

not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing
indicated on this report is true and accurate and that my signatu
limited liability company or the receiver or trustee

SIGNATURE: SIGMATURE REQUIRED

REAND THWPECSR PRINTAD NAME OF SIGNING. MANAGHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0005135

CR2E083 (10/02)



