A

SIGNATURE
Signature, typed or printed name of regisiered agent and title it Bpplicable. DATE
) FEE 1S $50; 0o’ o )
Make Check Payable to. Department of State
; ) DUEBYMAY1 .
9. MANAGHK}MEMEERS!MANAGERS : - ¢ B N
TLE THLES - o ’
NAME Manager NAME - P -
Alan H. Ginsbur L PR e e T
SRS | 1551 gandspur Read ‘SIREET ADDRESS | 'JUI"IL! 1 g JF‘ 2a
OS2 | Maitland, Florida 32751 corsiae- ) 13131'3,"83“[1108"-—! 14 #‘W&I. DD Vi
e Manager P TE - o . T
an. M N . B
NANE Michael J. Sciarrino :Mﬁ$‘s\,m .
SIREET ADDRESS 1551 Sandspur Road STREET ADDRESS - B
- ST-ap Maitland, FL_ 32751 LA | ]
I Manager S U w
NAME Jay P. Brock H s : AL S o E
STREETASDRESS | 1551 Sandspur Road sweromeess oL L 2 vy e
CITY-57-ZIp Maitland, FL 32751 3 C;TY ST: IIP ' “DO NOT WR'TE
TITLE gmE il T W3- i
U name ¥ax:1ager CRAME ) fvw i IN THIS SPACE '
¥ ricia Doody g - : n
.| STREETADDRESS | 1ccy Sandspur Road STREETADDRESS _ - . :
]Qmesrnp . Maitland, FL 12751 mwsrmp w “
N T ' “ e, ; -
Manager e ;
NAME Paul Missigman NAME’ . -
STREET ADDRESS 1551 Sandspur Road :STREETADDRESS o . ¥
cIry-st-21p Maitland, FL 32751 i s
e = .
NAME AW <
STREET ADDRESS “STREETADDRESS | ¢ - .
CTY-ST. 2 \ “cit-srezm :

—

LINITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # vrozoooo31476

CED Capital Holdings 2003 J, LLC

2 Pnnmpa} Place of Busmess
1551 Sandspur Road

3. Mailing Address

Suite, Apt. 4. clc.

Suite, Apt. #, etc.

FILED
03 JAN 13 PH 2: 2

SECRETARY OF STy

TALLAHASSE

DO NCT WRITE IN THIS SPACE

Tt
£, FLORIDA

£ rer

5. Certificale of Status Desirod

City & State . City & State 4. FEI Number Applied For
Maitland, Florida 59-3614592 Not Applicable
Zip Counry Zip Country & $5.00 Additional

Fee Required

32751

7. Name and Address of Current Registered Agent

Name

B&C Corporate Services of Central Florida, Inc.

3St9roet Address (P.C. Box Numb

Orange Ave,

er js Not Acceptable)
Suite 1100

City

g Orlando

FL | “55%5:

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

CR2E0838 (12/01)

SIGNATURE:

11. | hereby centify that the infermation supplicd with this fiing doe
indicated on this report is true and accurate and that my signatur,
limited liability company or the receiver or trusteo ompowered &

ot qualify for the exemption stated in Section 119.07
all have the same legal effect as if made under

oath; that |

ig report as required by Chapter 608, Flarida Statutes,

(-9-0>

{3){i). rlonda Statutes. | further cemfy that the information
am a managing member or rmanager of the

02 7 -

SIGNATURE AND TYPED OR PRINTED W'GIAG ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

; Daytime Phone #

1

MANAGER




