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LIMITED LIABILITY COMPANY

B R

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 102000031481

1. Entity Name

CED Capital Holdings 2003 K, LLC

FILED
03 JAN 13 PM 2: {0
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TALLAHA

2. Principal Place of Business 3. Mailing Address
1551 Sandspur Road
Suite, Apt. #, clc. Suite, ApL. #, ot¢. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
Maitland, Florida 59-3514592 Not Applicable
Zip Country Zip Country - ; $5.00 additional
S U_S 5. Certificate of Status Desircd (% Fee Reguired

7. Name and Address of Current Registered Agent

Name
B&C Corporate Services of Central Florida, Inc.

Street Address (P.O. Box Number is Not Acceptable)
3 Crange Ave., Suite 1100
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City Zip Code

32801

FL

Orlando

8. The above named entity submits this

SIGNATURE

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatire, typed or printed namg of registered agent and title it applicablo.

7
. ent of State |
R - . . 5
9, MANAGING MEMBERS / MANAGERS o ] o o e I
TMLE : | I g gy g g b e i g ey B Pt
A Manager T ]'-'!_L] f:iﬂ_ I J_ $F1 Tsr" WO
Alan H. Ginsburg T TR 31715 .,;"'"-__'1.-4_,;?:—“—_] 17 ##55. 00 =
SIREETADDRESS | 1551 Sandspur Road :gﬁH§@%H;< R e AR
CITY-ST-2IP Maitland, Florida 32751 CYSTAR ) - o ) ' G ” ) 38
ILE TJ{EEj g RN R ., TE R JOEH w
: Manager CHAME . o S 3 s . SO : 5
AN Michael J. S¢iarrino s e T 8 Lo e LT
STREETADDRESS [ 1 oy Sandspur Road “STREETADORESSH. [ E EREREREN e
CIry-sT-2IP Maitland, FL 32751 o
* <
TILE Manager N
NAVE Jay P. Brock
STRELTABDRESS | 1551 Sandspur Road
CITY-31-2P Maitland, FL 32751
L e IN '
e Manager | NANIE e IN THISSPACE
Tricia Doody I . SE I “ o o
STREETADORESS | 1551 Sandspur Road  STREETADDRESS | ‘ - L
OIFY-5T-2F Maitland, FL 32751 , CTVST. 20 Lo : Sty '
R me -]
TLE Manager ’ Cok -
NaME Paul Missigman L ) . ) R .
STREETADDRESS § 1551 Sandspur Road ST
CITY-5T-2P Maitland, FL 32751 ' e e
T : . w L
NAME HAME L . €§§&3§% S
STREET ADDRESS _‘§ggmmm€§s- : “«: ’ . ) ;
CITY-ST-2IP CIY2STigip = ¢ o

indicated on this report is true anct accurate and
limited fiability company or the receiver or trustee empowered fo execute this report as

SIGNATURE:

11. | hereby cenify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statues. | further certify that the information
that my signature shall have the same

legal cffect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SI&NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

required by Chapter 608, Fiarida Statutes.
FA-03 4074500
bayu‘rne Phone ¢

TRICIA DOODY
MANAGER




