¥

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) rugy
DOCUMENT # woz000031472 DIVISHON OF CORRORAT10MS

1. Entity Namg

CED Capital Holdings 2003 L, LLC 03 JAN |3 PH 2: 25

e

DO NOT WRITE IN THIS SPACE

2 Prmclpal Place ol Busnness 3. Mailing Address
1551 Sandspur Road
Suite. Apl. #, clc, Sule, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Statc 4. FEI Number Applied For
Maitland, Florida : 59-3614592 Not Appticable
Zip Country L)S Zip Country §. Certificate of Siatus Desired $5.00 Additional
32751 Fee Required

e i B A L e

< N AP, - 7. Name and Address of Current Registered Agent
: Lo Name
B&C Corporate Services of Central Florlda Inc.

Sireet Address (P.O. Box Number is Not Acceplable)
39 . Orange Ave., Suite 1100

City FL Zip Code
Orlando 32801

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Flarica,

SIGNATURE
Sigrature, typed of prnted name of registered agent and tide I appiicable. DATE
- . “FEEIS $50.00 =
Make Check Payable to Depariment of’ State
. " DUE BY MAY 1 ;
9. MANAGING MEMBERSIMANAGEQS =
m P
NA:; Manager e S
Alan H. Ginsburg B . ’ |=
STREETADORESS | 1551 Sandspur Road : '_STREE”‘DDRESS L S b LT s |
CITy-§1-21p Maitland, Florida 32751 - CTY-ST, ; VL '-l"lr'.lﬂl"! iri I AR ST 2
e Manager AMES e 7 5e0a==M '3192"‘:]:5[?5 FEG EIU T 5
NANE Michael J. Sciarrino -‘;YP,MME . e o ’ 2 S e NI o]
STRIETAGORESS | 4 2 q Sandspur Road ~STREETADDRESS |- "* * . > - LT IR
CiIY-ST-21P Maitland, FL 132751 oHvSTap T : - : ! 2
TmE Manager ‘ i
NAME

Jay P. Brock
STREET ADDRESS 1551 Sandspur Road

DONOTWRITE |

CITY-ST-2IP Maitland, FL 32751 b . L .
E}Lﬂi Manager - lN TH IS SPACE
Tricia Doody o . ) V

STREETADDRESS | 1551 Sandspur Road

Eo

cimy-s1-zip Maitland, FL 32751

T Manager ;

NAME Paul Missigman : o -

SIREETADORESS | 1551 Sandspur Road 'STREETADDRESS' v

CITY-ST- 21 Maitland, FL 32751 Ot B : N ’

TE ' ' ¥

STREET ADDRESS N STREETADDRESS T e s
CITY-5T- 710 SOMGSTZ o s s T T G et AT

11. | hereby certify that the information supplied with thi Iing does not qualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that m nalure shall have the same legal effect as if made under osth: that | am @ managing member or manager of the
limited liability compariy or the receiver or trustee em execute this report as required by Chapter 608, Florida Stalutos.

SIGNATURE: €02 ‘fOT/’)‘ﬂ @

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANACGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylmc Phione #

TRICIA DOODY
MANACER




