2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000024591 -

1. Entity Name

CED CAPITAL HOLDINGS 2008 D, L.L.C.

FILED
03APR 17 PH 4 02

"~-El“i'\’!"'TA."<‘r’ OF S7A1.

Principal Place of Business Mailing Address IALL.HH SSEE- FLOR;DA

1551 SANDSPUR ROAD AJLAND EL 30354
MAITLAND FL 32751 W

2. Principal Place of Business ailin (ess ”""I” m I|||I” ll Ilmllm "" "“I "" m" mll mmm ||"

]
%Mgox dl!(
T Suite, Apt, #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & Stat 4. FE| Number . |Applied For
h IEINQrO ’}— L ‘ Not Applicable

le e éb %b& C&'"lg -A— 5. Certificate of Status Desired 0 $5. do Additional

Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 NOF"H OHANGE AVE SU|TE 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, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad whan reinstating) GATE
FILE NOW!!! FEE IS $50.00 AUl EE5=] "'"-'4 -
Make Check Payable to Florida Department of Sthtecft I3 -~[11{13 u"-ﬂUf. 50, 00
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O palete TIILE [ Change [ Addition
NAME BROCK, JAY P NAME
STREET ADDRESS | 1551 SANDSPUR ROAD STREET ADDRESS
CITY-ST-29 MAITLAND FL 32751 CITY-ST-2IP
TE J Delete TIMLE Zl [ Change ddition
NAME NAME 1S E)U'RG ALAN “ . i
STREET ADDRESS STREET ADDRESS | | DS 1 S AN Ospae. RoAD
CITY-ST-2P CITY-Si-7IP MméTiand, FL 32A7S)
TITLE 3 oelets TITLE NG~ ’ — [0 Changs ddition
NAME NAME SevA e, D, M ehael ).
STREET ADDRESS STREET ADDRESS | 16555} SA-R D SPur. Road
CITY-ST-2IP CITY-ST-288 W6 LTLA =L ~e)
TITLE [ pelete TILE M G- {7 Change KMdltion
NAME NAME oo D\,' v AWC A
STREET ADDRESS STREET ADDRESS |y <S54 S0 Ospue PoAD
CITY-$T-2P CITY-ST-7IP Ma i TLaso  FL 3A1S)
TITLE T celets TITLE MG g [ Ghange %ﬁditinn
HAME NAME Miss gman Pa wd
STREET ADDRESS STREET ADORESS | ) S5\ S A /S D" Spur RoAD
thy-8T-2IP CITY-ST-2IP A T RAAD FL Sa—LSf .
TITLE O oelete e ' Ol Change ] Additian
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP — CITY-ST-ZIP

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

11. 1 hereby certify that the information supplied with this filin
indicated on this report is frue and accurate and that my signgl
fimited fiability company or the receiver or frustee empo

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED,OR PRINTED NAME OF SIGNING MANAGIN EMBER, NAGER, OR AUTHORIZED REFRESENTATIVE Dat Daylime Phone #
IGHATURE, AND TYPEDC QR FRINTED NAME OF SIGHING MANAGINGMEMBER JMANAGER, e aylime Phone

CR2E083 (10/02)



