»  LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000031479 B

1. Entity Name

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

FILED
WI3APR 17 Y 3: 30

UI‘ J,le ‘}-' ‘..JU O!")
FALLAASSEE, FLions

2. Principal Place of Business 3. Mailing Address
SandspyUR Rd. P-0. Box ‘bl
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| Majand, T Ortando B JANot Appicable
ip Country Zip Country " » $5.00 Additional
3‘22_4) S‘\ 32%1) 2 5, Certificate of Status Desired O Fee Required
: : 7. Name and Address of Currant Registered Agent
~ ¢.
Street-Address (P.0O-BoxX' Number-is Not-Acceptablg)— —— -~—————

City Ovldvﬂb v FL E,’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 registered agent.

SIGNATURE __
Signature, typed or printed name o registered agent and lille f gppicable DATE
ﬂﬂﬂlBSSL41b
RTER GUE T LE L
9. MANAGING MEMBERS / MANAGERS
TITLE e
NAME er Broua
STREET ADDRESS |} 55y} 5“-'?6{5?!1& R.DOJ
CTY-ST-2IP Mqr\_l ; l -9 32—,5 1
TITLE
NAME "r'-’l (77 - ﬂo

STREET ADDRESS | V' GY &NLK Road
CITY-ST-2P MQ'H&AL 3115|

TITLE LU Yt ;

A Aan B &imhv

STREET ADDRESS | S’E‘i

Y- s7- 2P M«A&m——& 7 by A

TITLE <o

NAME i’au.l ) S ars

sTREET AniRess | VS v Rd.
CITY-ST-2IP MG'I‘Hﬁr\d [~ 3?_‘15]
TILE Q% Vel wﬁ

NAE M) Unged J. Sqarvim
STREET ADDRESS | | 55 v

oire-st-2¢ wa-lam_E\f ﬁﬂsﬂ
TITLE =,

NAME ¥

STREET AJDRESS
CITy- g7z
-~

1.1 hereby certify that the information supplied whl this filing does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and'tat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee eMpowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:
N
sIGNATURE;A.#éQ_WPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phons #
Jt—— om0 N o 1A g }

T 17 T TS T1TY ST YT ™ v F— 1Oy

CRZE083B (12/02)



