2003 LIMITED LIABILITY. CSMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2003 8:00 am
ecretary of State

3/

DOCUMENT # | 02000020900

1. Entity Name

CED/CONCORD EMPLOYEE INCENTIVE OWNERSHIP 2001 RE
SIDUAL, LLC

03-21-2003 90030 019 ****50.00

Principal Place of Business Mailing Address

-
1551 SANDSPUR ROAD 1551 SANDSPUR ROAD
MAITLAND FL 32751 MAITLAND FL 32751
Sulte, Apt. #, elc, Suite, Ap‘. ¥, elc. D CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FE! Number Applied For
S -23729 F2 o Applicable
Zip Country Zip Country " $5.00 Additiona?
6. Certificate of Status Desired d Fee Roquired
6. Nomns and Addraas of Current Registered Agent 7. Name and Address of New Reglstered Agent
e o e NamMe o - . - . — .
—=—CED CAPITAL HOLDINGS XV, LTD
1551 SANDSPUR ROAD Strest Address (P.O. Box Number is Not Acceptabla)
MAITLAND FL 32751
City FL | Zip Code

8. The above namad entity submits this statemnent lor the purpose of changing is registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chligations of registered agent.
SIGNATURE

Signate. typed or printsd name of repistered agant and 1itie f Epplcanie (NOTE: Regictarad Agon! Signshurs mquined when rainstatng) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Departiment of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES _
TITLE Manager O et TME D change [ Addilion %
NAME Paul Missigman Naut z
sTeET00%ess | 1551 Sandspill el . STREET ADDRESS 2
erry-S1-2P ML &t 3375 oy S1-29 @
TiILe ) O pelet ne O Chage [ Addilion g
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIrY-ST-2/P CITY-ST-2tP
TILE [ oetete WTLE {JcChange  [] Adgition
| NAME I _
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2iP
TITLE J Detets TTE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
TTLE 3 Delete TIILE [I Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-gt-2ip CITY-5T-2IP
1ME 0 delete ITRLE OJchangs [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 CITY-51-2IP
11. | heraby certity that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receive stea ampewered to execute this report as required by Chapter 608, Flarida Statutes.

3-1f-02

Daywre Phore #

[




