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~” 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2002 8:00 am

DOCUMENT # L01000019419

1. Entity Name
CED COMMERCIAL PROPERTY INVESTMENT, LL.C. -
' !

ecretary of State

03-05-2002 90256 001 ***250.00

Principat Place of Business Malling Address ,
23% E. CAMELBACK ROAD 2390 E. CAMELBACK-ROAD
PHOENIL AZ 85016 PHOENIX AZ 85016 :
1
Suite, Apt. #, atc. Suite, Apt. #, &iC. DO NOT WRITE IN THIS SPACE
City & Stale Chyasmte | 4. FEI Number - Appliad For
; 77-0558360 _ Net Applicable
Zip Country Zip Cauntry . $5.00 Additional
5. Cenificale of Status Dasirad a Fae Required .
8. Name and Address of Current Reglstered Agent ! 7. Name and Address of New Reglstsred Agent
e B Sy Sy Name_ _ . . o ... .. __ .. : R
B&C CORPORATE SERVICES OF CENTRAL FLORIDA - .
. Street Address (P.0O. Box Number is Not Acceptable)
380 NORTH ORANGE SUITE 1100 :
ORLANDO FL 32801 |
City FL 2Zip Coda
8. The above named entity submits this statemant for the purpasa of chanql{\g its registared office or ragistared agant, or both, in the State of Florlda. -
SIGNATURE . -
Signecurs, typaed or prinied name of regiatwrad apem and Liie ¥ apphcabie. + NOTE: Registered Agent signatiune recidred when rervetting) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable lo Department of State
Due By May 1, 2002
) MANAGING MEMBERS/MANAGERS o ADOITIGNS [CHANGES _
mE 3 Detste, TnE MGRM CJchange [ Addition g )
NAME ! NAME National igge Harbor Exchagges =
STREET ADDRESS STREET ADDRESS a Ca ornia corporation
a ' ervsrze 2390 East Camelback Rgag, Suite 210 §
arv-§1-2p | m-$T-2° _|Phoenik, AZ - R501A i i : o
TME [ Detetn; TME Ochnge [ Addiion | G
NAME . NAWE
STREET ADORESS ! STREET ADDRESS
oy-51-2I9 CITY-55-07
TTLE 3 Detetes TME - . Ocrange [ Adstien
HAME L . HAME _ o ‘ B
SRS W S Faman = ==L aothess | = N -
Cry-ST-2 ) CIY-51-2¢
TIME (] Dg]m: TME Qthange [ Addition
NAME . RAME
STREET ADDRESS ! STREET ADORESS
CITY-51-2F Ciry-51-1P
TE 3 Delete TITLE O Change [ Addition
NAME HAME
SYREET ADURESS ! STREEF ADDRESS
| crv-st-ap f CITY-51-20
TME 1 betese' TmE Cichangs (] Addition
NAME 1 NAME
STREET ADDRESS . ‘STREET ADDRESS
CITY-S1-2p : CITY-ST-TP
11. | hergby certify that the information supplied with this iling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
Indleatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of tha
limitgd liablity company o the receiver or trustee empowered (o @xecute this report as required by Chapler 808, Florida Statulgs.
n
SIGNATURE; FONIRES.- 1/30/02 __ 602-850-8627
SIGNA' MANAQING IEIIBFR. H.AN'AGEII, OR AUTHORIZED REPRESENTATIVR Oate DCaytims Phone # |

A, Church, Authorized Representative



