=

LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # wrc2000031512

1. Entity Name
CED Capital Holdings 2003 M, LLC

IN TH!S SPACE

2 Principal Place of BubanSS 3. Manlmg Address

1551 Sandspur Road

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applicd For
Maitland, Florida 59-3614592 Not Applicabie
Zi Count Zi Countr "

P it ; S b Lniry 5. Certificate of Status Desired $5.00 Additiona)
32751 S J Fee Required

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)
39 Orange Ave., Suite 1100

Zip Code

City
32801

FL |

Orlando

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

“CRIEG838 (12/01)

IGNAT
Sie URE Signature, typed or printed name of reqistered agent and tite I applicable. DATE
) FEEIS$5000
Make Check Payable to Depanment of Sfate
9. MANAGING MEMBERSJ‘MANAGERS w
TiTLE s
0 Manager : . N ;
Nmé Alan H. Ginsburg * ~STREETADD ss‘ R ) =t - . .
STREETADDRESS | 1551 Sandspur Road ©
oIy-sT. 2 Maitland, Florida 32751 Corv: s e 4 E}f}[}l III l]_ Pw 13 !
TITLE Ulf]. J;‘iuj""Ul UEI:.."'_i iUb #" 5 Bﬂ
NAME Manager -
Michael J. Sciarrino : - RS ‘z A
STRECTADDRESS | 1cg Sandspur Road smnnnanzss : . - g
CITY-S1-21P Maitland, FL 32751 Ciry=sr-2p S . M Lo
s ' JTE . : ] .
Manager e . . , ) <
NAME s Jay P. Brock mE; })mgss . 5 N _— . L
SIREETADDRESS | 1551 Sandspur Road STREETA i o ~ W : iy ;
: T i .
CITY-ST-7IP Maitland, FL 32751 @ DO NOT WRITE i e
TMLE e’ 2 g : Vel
e Manager PR e b IN THIS SPACE “
Tricia Doody . i Do ¢ - : i
STREETADDRESS | 1554 Sandspur Read mmamm%ﬁ_A N
, GiTY-ST-2P Maitland, FL 32751 CIY:ST QP .
» e Manager HIILE o 2 .
NAME Paul Missigman NAME : .
STREETADDRESS | 1551 Sandspur Road ,smﬁrmm«$ i .
CITY-S7- 1P Maitland, FL 32751 ;nyﬁ;w o 4
TLE SME (
NAME ;yAME . - < SRS
STREET ADDRESS ‘STREETADDRESS o o K
CITY-ST- 2P Ciny-sT- 2P . Y

11. | hereby certify that the information supptied with

indicated

limited liability company or the roceiver or

SIGNAT

0 this report is true and accurate and

trustee empowered.ie

this filing does Mt qualify
that my signature gk

for the exemption stated in Section 118, 07(3]{1} Florida Statut
al !! aye the same legal effect as if made under cath; that | am a m

Cport as required by Chapter 608, Florida Statutes.

URE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING. MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

I—4-0= vt e

Date D«‘mmc Phong #

os. | further certify that the information
anaging member or manager of the

TRI

CIA DOOUY

MANAGER




