2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ‘L99_()00006092 -

1. Entity Name

CED CAPITAL HOLDINGS XV A, LLC. FILED

OOHAR 17 PM 1: 5g

Principal Place of Business Mailing Address

SF CRETARY-0F
VAT PLE271 Ao AL ATASSEE Ff;g,gg

2 PinopalPace ol Busess .+ [ 3. Npiliﬁg Ad@eoss“ q q ¥ ‘ “""I”m Il”l

Suite, Apt. #, etc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE

City & State CUv@Stat 4. FEI Number Applied For
Lﬁ N DO PL ’ MNot Applicable

Zip Country Z'%’lﬁol_ Cowt@ A_ 5. Certificale of Status Desired O ?i'ggnﬁ?e‘g“‘mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BaC COHPOHATE SERVICES OF CENTRAL FLORIDA Street Address (P.O. Box Number is Not Acceptable)
390 N. ORANGE AVE, STE 1100
ORLANDO FL 32801
‘ City F L Zip Code

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

SIGNATURE

4v  +090000

Signature, typed o printed name of registered agent and bile it applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
L
FILE NOW!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS - 10. ADDITIONS/CHANGES .
TImE MGR .. - ... . ‘ [ pexetn TITLE [Jciange [ Acditon | &
wwe | BROCK, JAYP. = ‘ nawg z
smeET avoeess | 1551 SANDSPUR ROAD STREET ADDRESS = Sl — - @
cry-31-2F | MAITLAND FL ciry-g1-2I9 L ’- 2 E?T ﬂ”"ﬂ?L{dﬂ']‘“ﬂU 4 o §
Tme . [ pekre TITLE MaRr. #BHt #5000 mﬂﬁér:wwﬂan S
NaME NANE DOODY, TRACI A
STREET ADDRESS : ' STREET ADDRESS ({55 | SANDSPOL LoAD
civy-sT-0 CITY- 3T-2IP MAITLAND, & 321§
TIE : O petets e MG E. [ changs /q Additien
NANE ° o AAME SCIARRING, MICHAE J.
SVREET ADDRESS sreeer annness (LSS 1 SANDSPOR. KOAD
CiTY-21- 1P o OISR MATLAND, &1 3215 4
TITE [ petete TrELE MER. [} chanpe /ﬂ AdiEtion
NAME NAME GINSRURS ;, Atan H .
STREET ADDRERS ) : STREET ADDRERS § e QAN SPLR- RoAD
CIY-21-2IP : oS I NAVTLAND, & 3275 |
THE . [ petete e MEMBETL ] change /ﬁ Addition
KAME ‘ HAME LED CAP AL MOy o .
STREET ADDRESS | - L o STREET ADDRESS (| SS| SA‘ND?U(?—QDBA&$ X1, cTD. a Fe lienitet ? fur
CITY-31-21P _ L or-srae | NACTLAND, PL 307
TITLE . ] oetete TITLE [Jchangs [ Adiditien
NAME ] MAME A
STREET ADDRESR : / STREET ADDRESS
CITY- 3T-IIF ’ : CITY- ST-21P

11. | Kereby certify that the information supghlied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indigated on this report is true and acglirate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
hmlted liability cormpany or the receiver or trusiee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURET——S/AATURE REQUIRED 3-14-00 o) 741-8500

AH“ND‘#ED OEHPED gﬁg%ﬁf MANAGING MEMBER, OR MANAE‘ Date Dayhme Phona #

2 =



