2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000024595 )

1. Entity Name

CED CAPITAL HOLDINGS 2003 E, L.L.C.

FILED
O3APR 7 PM 4: 02

SECRETG Y oF STAYE

Principal Place of Business Mailing Address I ALLAHASSEE. FLORIDA
1551 SANDSPUR ROAD (55T SANBERUR.BOAD
MAITLAND FL 32751 <MAITLAND. EL-32754-—

e — O A

Un ' Box. 44|
Suite, Apt. ¢, etc. Suite, Aot. ¥, etc! [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number LApplied For
Dbl_ ANNDGN., FO B [Not Applicable
< Couniry :32 ipa ey E&g’ 5. Certificate of Status Desires [ ?(?B-qu Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
B&C CORPORATE SERVICES OF CENTRAL FLORIDA
330 NORTH ORANGE AVE. Street Address (P.O. Box Number is Not Acceptatie)
SUITE 1100
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
tha obligations of registered agen?.

SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicabla. {NOTE: Registered Agent signature requirad whan reinstating) DATE
ouiCh gk N R ___: :__:
FILE NOW!! FEE IS $5000 . 4—'“:1-_‘}:'_%1 At
Make Check Payable to Florida Department of géﬂe‘ A - I
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITEE MGR [ Delete TILE [J Change [ Addition
NAME BROCK, JAY P NAME
streeT apoRess | 1551 SANDSPUR ROAD STREET ADDRESS
Ciry-31-2IP MAITLAND FL 32751 cIry-s1-21P L
TITLE [ velete TLE moeA~ ] Change Addilion
NAME HAME G- 1N S BURG LA H
STREET ADDRESS seeraooness | | S5 SAR QSpLl Road
CITY-§1-2F OITY-ST-2P M A (TLAND, FL 3 A15] n
TITLE [ pelete TLE meé - [ change ?@ Addition
NAME NAME SCAARRI L, Mickae( Cr
STREET ADDRESS STREETADDRESS | \ v | SANN DSl RoAD
GITY-ST-ZiP GITY-ST-ZIP MA L TLAND, Fi 2487 =Y
TITLE (3 pelste TITLE MG-L’ 7 ] Change ddition
e e Dooly , 7RICLA
STREET ADDRESS SREETADDRESS | | S5 S A ASDS M RDQA
CITY-ST-2IP OS2 N A Tl aAD, Tl 32715
i [ Deete e G- 4 {1 Change yaddition
NAME NAME i 55,' mq,n,’PQ
SHALIT ADDRESS STREET ADDRESS. |y €365 { A SP»L(Z_ O
GiFY-§T-2IP o520 | vy g T L AaaND, FL 38315)
m?é’ [3 pelete TITLE 7 [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2P

11, L hereby certify that the information supplied with this fili es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatmg 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 receiver or trustee empow te this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNATURE REQUIRED
SIGHAIHRE ABD TYRED QMERINTED NAME OL.SIGHING MANASING R, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae S —

iz e

0005164

CR2E083 (10/02)



