2003 LIMITED LIABILITY -COMPANY
UNIFORM BUSINESS REPORT (UBR)

£ ELEO STAIE

DOCUMENT # L02000006864 D dep TARY FQR;{(\ORS
1. Entity Name {\IO:H of CGRP
CED CAPITAL HOLDINGS 2002 BB, LL.C. Jtep 10 a2 |
Principal Place of Business Mailing Address (0
1551 SANDSPUR ROAD HS-SANDSPOR-RORD™
MAITLAND FL 32751 MAITI ANDLEL. 32761 -
T g R
: . PO, 2ok 4|
Suita, Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ] Applied For
O MN DO e Not Applicable
e Country Zip—a 2—8 o2 CDE\)WS A 5. Certificate of Status Desired % ?g'ggl :if:ci'“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA
180 NORTH ORANGE AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1100
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and tite if applicabte (NOTE: Registerad Agant signature required when reinstating} DATE
FILE NOW!!t FEE IS $50.00 ZEna 1 =0m T i ,_q_, =t =
Make Check Payable to Florida Department of §fate™t (13-~ 151175 ##55_ ] 1
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TITLE MGR O Detete TITLE Ol change [ Addition
NAME BROCK, JAY P NAME
STREET ADDRESS | 1551 SANDSPUR ROAD STREET ADDRESS
CITY-87-7IP MAITLAND FL 32751 CITY-§T-ZIP
e 1 Delete TLE MK ClChange e Adclion
e N 5 INSBURG , ALAN H,
STREET ACDRESS STREETADDRESS | | S5.57) snnnspu,& Roﬁo
CITY-ST-2IP CITY-ST-ZP MGITAND FL 3&75”
TITLE 7 Delele TITLE MG . O] Change MAdstinn
NAME ' NAME SCLAERING, MILHAEL .,
3TREET ADDRESS seeTADORESS | 1SS 1 SANDSPUR RoAD
CI-st-2Ip CTY-$T-2IP m A—tTLAMD Foe2ast
TlrLE"‘ O Delete TILE MG~ O change R Acdition
NAME RAME DC»DY TRICIA
STREET ADORESS STREETADDRESS | | S i SANOSPUJ?— RokO
CITY-ST-2 an-st2f | ) ATLAND  FL AATS ]
TITLE O Delete TITLE ME L. [ Change ﬂAddilion
NAME NAME MISS (& MA'N PAOL
SIREET ADDRESS SIREETADDRESS | | S| SA MOSPL{ y < Road
CITY-ST-2IP CITY-ST-2P MIAITLAND FL 2a7s!
TITLE [ Delstz THLE [J Change [T Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CiTY-ST-2IP CiTY-§T-21P

11. | hereby certify that the informatior: supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate ang.that my signature shail have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee oweared 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGPATURE REQUIRED 2 457-TH-BSDO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEE, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



