2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000002461

1. Entity Name

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

FILED
03 APR 17 PM 4: 02

s intlY OF STATE
Principal Place of Business Mailing Address ALLA !A SSEE, FLORIDA

S sz I

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

1551 SANDSPUR ROAD 199-SANDGRUR-ROAD
MAITLAND FL 32751 MAFONDFC 32757

Il

City & State City & State 4. FEI Number Applied For

F.L . Nat Applicable

o Country 5330 & ’ Cbmimg A 5. Certificate of Status Desired [ fase 2;0;‘::’:&“0”3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA
380 NORTH ORANGE AVENUE, SUITE 1100 Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
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 printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 A0 1 EET IS
Make Check Payable to Florida Department of Staterls /00— 010333--005 %50, 00
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O Delete TITLE [ Change [ Addition
NAME BROCK, JAY P NAME
STREEY ADDRESS | 1551 SANDSPUR ROAD STREET ADDRESS
CITY-ST-2P MAITLAND FL 32751 CITY-ST-2P
TITLE O petete TITLE MGE. [ Ghange #ﬁgdiﬁon
NAME NAME 6.&3 BURG, ALANH.
STREET ADDRESS STREET ADDRESS | 4655/ Sﬂnosp_(_g, '_EB#D
CITY-57-21P CITY-ST-2IP A A0, FE. 3&75’}
TILE [ oelete TITLE ,YM 4 ] Change Mitinn
NAME NAME SCiARR D MICH ﬁ-EL.. 3’
STREET ADDRESS STREET AODRESS [ (ST { S AN bs Pa
ciy-81-2¢ S-S0 |y 27/ 2 00 . Fl g‘a'?s'/
TLE O pelete TILE M . [ Change ddition
NAME NAME ‘D
STREET ADDRESS STREET ADDRESS | §5T6S l < A—m D uLﬂ. %P«O
GiTY-ST-2IP UN-SHIP 2T AN g £ 2875/
TME [ pelete TLE MGL ' [ Change Mitinn
NAME NAME < ’D
STREET ADDRESS STREET ADDRESS ?7'55 MM Q “‘é?aAo
CITY-5T-2P CITY-§T-2P ﬁ_ﬁsﬁé‘ 22757
ME O elete ™me [JChange [ Addition
NAME . NAME
STREET ADDRESS | STREET ADURESS
CITY-ST-2IP CITY-ST-ZP

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability cempany or the receiver or trustee ¢ wered to execyl is report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNATURE REQUIRED
~SIGMGTUREAND SYPEMNOR PRINIED NAM IGNINGMANAGING YEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhore #

11. | hereby cerlify that the information supplied with this ﬂfr’;g doe
indicated on this report is true and accurate and that my

it

0005192

CR2E083 (10/02)



