2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000026355

1. Entity Name

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

Principal Place of Business Maiiing Address ”3‘[1 An ]
1551 SANDSPUR ROAD TS T3ANDGRURBDAD
MAITLAND FL 32751 MAFRAND 9275
e s AU R AR
| X Y90l
Suite, Apt. #, etc. S”“e Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State Cély & Sta{lfd L__ 4. FE| Number Lapplied For
D L C) W [Not Applicable
Ze (| Coumy 33 DA 8{?1} 5. Certificate of Status Desired O ?Se ggqﬂ?gf;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 NORTH ORANGE AVENUE STE.1100 Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL Zip Code

8. The abave 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 printad nama of registered agent and tille it applicable (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 OOl B35 251 0
Make Check Payable to Florida Department of SEI1 11 3~-01033-~031  ##50, 0N
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR O Delete TILE [ thange {7 Addition
NAME BROOK, JAY P NAME
streer aooress | 1551 SANDSPUR ROAD STREET ADDRESS
CITY-5T-2IP MASTLAND FL 32751 CITY-5T-2IP s
TINLE O telete TITLE mG4- [ Changs Addition
NAME NAME GINSBULE, ALAN .
STREET ADDRESS STREET ADDRESS | YSE5{ S AR DSPURL LoD
CITY-ST-2IP CITY-ST-21P MNAY LD, g 2315
TLE O] Delete TITLE MG [ Change 'E‘Additiun
e e SCi ARRYIND ;, Mickaed T
STREET ADDRESS STREET ADDRESS 551 SAROSPU R LoD
CITY-ST-2IP CITY-ST-2IP OB T LA’MO; Ft 232s{(
THLE O oelete TITLE MG£L- [T Change }éAddnion
o we [ OoDOY, T RACU
STREET ADDRESS STREET ADDRESS | | 551 S A NOSPLLE. Q.D)Q'O
CITY-ST-2IP CITY-ST-IP m A—IT' LQND FL 3975 .
TNLE - O Delete TITLE [ Change wﬂddmon
e e m: ssiqman, Poud
STREET ADDRESS STREET ADDRESS | | 655, | % APN'D LR Popd
£4TY-5T-21P - CITY-ST-2IP AT L_ﬂ’lQD = L.. 29 ']5'}
TITE [ petete TITLE [ change [ Addition
NAME g NAME
STREET ADGRESS STREET ADDRESS

CITY-S7-2IP \ CITY-ST-71P

11. | hereby certify that the information supplied with this filindsgoes 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 ac¢curate and that my sighature shall have the same legal ellect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered xacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: SIGNATURE REQUGIRED
SIGHATUBE ANG.TYPED OR PRNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Gato FRT———

0005155

CR2E083 (10/02)



