2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000031332
1. Entity Name FI L E D
CED CAPITAL HOLDINGS 2003 H, L.L.C.
2003APR 17 AM 3:30
Principal Place of Business Mailing Address Pty e
UGl UF CORPORATIONS
+564-AARDSPORROAD ’
NS NOAD A i ALLAHASSEE, FLORIDA
A S RGO ERCARE
oA HAl |
Suite, Apt. #, efc. Suite, Apt, ¥, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 4| Appiied For
d\ [»LV\OLO. ﬁ(./ ‘ ¥|Not Applicable
Zip Country Qilp& Y D & ! fiintry A’ 5. Certificate of Status Desired O ?g'gg“ﬁg::io“w
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA :
390 NOHTH 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 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 registerad agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registersd Agent signature reguired whan reinstating) DATE

FILE NOW!!! FEE IS $50.00 L
Make Check Payable to Florida Department of Stat’é Y 1 ey ~_ 111 .
Due By May 1, 2003 04 2ff/ (301030053 #¥50.

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR 1 Detete LE i.*: ot u [Jchange (] Addition
NAME BROCK, JAY P HAME T
STREET ADDRESS | 1551 SANDSPUR ROAD STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CiTY-$T-2IP R
TITLE O pelete TIMLE mG,L [ Change Addition
NAME NAME Gin A’LA' I\ ”
STREET ADDRESS STREET ADDRESS | \ S S \ 5 A—{Q OS P2 Bord
CITY-§T-2IP CITY-ST-2IP M AT mb) U 38 15
TITLE O Delete TE WG R JD Change Addition
NAME : BT <c AQ&-\ ND, MHICHAEL ?(
STREET ADDRESS . STREET ACDRESS | | 55 | SANOSPUL ROA’D
oimy-S1-2# CiTY-ST-2IP m A LIT . 9> O Ei 9& 25/
TITLE ™ Delete TITLE (7 change wAddiliun
NAME NAME FDUDDL] TV R A"
STREET ADDRESS STREET ADDRESS [] 5SS sA QDSPLL e ’2.0 AD
e ST 2P ST I AT AL, FL 32757
TITLE O oelete TILE m {7 Change ddition
NAME NAME i SSIiqy 0..«(\ pCU-—L‘ lyk
STREET ADDRFSS STREET ADDRESS | | 5’ S l w8
omv-sr-zof C-ST2P Y YN A lT'LA?\)sDP £ ’38‘?5'1
TmE O Delete TITLE [0 change [ Addition
NAME _“‘ NAME
STREET ADowd55 STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does ndhgualify 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 signature shal have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the recetver or trustee empo is report &s required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNAAURE REQUIRED
S 51%?%8&;5%@%‘%”%!& OR MH{RRED REPRESENTATIVE Date Dayiima Phena 4 o

CR2E083 (10/02)



