2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  L99000006091
1. Entity Name ! ECRETiF%t{EgF STATE
Al LDINGS XIV E, LL.C. 5
CED CAPITAL HO GS £ c DIVISION GF CORFORATIONS
PH 2: 11
Principal Place of Business Mailing Address 0 I JAH 2 6 H
1551 SANDSPUR ROAD P.Q. BOX 4%1
MAITLAND FL. 32751 ORLANDO Fi. 32802
o o IR AT RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH.IS SPACE
City & State ] City & State 4. FEI Number Applied For
k NOT APPLICABLE Rot Appicabie
Zip Country Zip Country . . ss.oo Additional
. ‘ 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narng
B&C CORPORATE SERVICES OF CENTRAL FLORIDA Sroot Addrees 0. Box Nombe s et Accemabi)
reel ress (P.O. Box Number is Not Acceptal
390 N. ORANGE AVE., STE 1100 i
ORLANDO FL 32801
City FL Zip 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.
SIGNATURE
Signature. typed or printed name of registered agent and Iitle if applicable. (NOTE: Registered Agent signatura raquired when reingtating) ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. : ADDITIONS fCHANGES
e MGR 3 pelete TITLE [JChange  [1 Addition
NAME BROCK, JAY P NAME
smaect aooress | 1551 SANDSPUR ROAD STREET ADDRESS
CITY-ST-2IP MAITLAND FL . CITY-ST-ZIP
TLE MGR 1 Delete e CJchange [ Addition
NAME DOODY, TRICIA B NAME
steeer aporess | 1551 SANDSPUR ROAD STREET ADDRESS
CITY-ST-2IP MAITLAND FL : CITY-5T-ZP
TITLE MGR ' ' T Delee e ' L ;
- SCIARRINO; MICHAEL J s | 01730701 01050 FLT
smeeTaooress | 1551 SANDSPUR ROAD STREET ADGRESS kS0, 00 kerer50. 00
CITY-ST- 2P MAITLAND FL CTY-§1-21P _
TME MGR ] Delete TITLE O Change [ Addition
NAME GINSBURG, ALAN NAME
streer anoress | 1551 SANDSPUR ROAD STREET ADDRESS
orv-sgze | MAITLAND FL "~ CITY-$T-ZP
TIHLE %} MGRM [ Delete TITLE [ change [ Addition
steer aopress | 1551 SANDSPUR ROAD STREET ADDRESS
CITY-ST-2P MAITLAND FL 32751 CITY-51-2P
TITLE : [ Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS ' STREET ADBRESS
CITY-§T-2IP : CITY-5T-7IP
11. | hereby certify that the information supplied with this filing 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 a ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trugte cute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: SI@ONATURE Z‘w’aE@ U L, ]laflol ‘1“0’1' 141 -x00
SIGNATURE ANI D OF PRINTED NAME OF SIGHING MANAGI , MANAGER, OR AUTHORIZED REPRESENTATIVE a!a Baytime Phone #

AN

CR2E083 (11/00)



