2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000007689 -

1. Entity Name

CED CAPITAL HOLDINGS XV B, L.L.C. FILED

49 S000000

S : | | QOHAR 17 PH L: 58

Principal Place of Business . Mailing Address
1551 SANDSPUR ROAD : 1551 SANDSPUR ROAD S RE]’ARY Ol‘ STA Ti:
MAITLAND FL 32751 MAITLAND FL 32761-6132 T‘; s HA SF{' r[ thm

A A

2. Principal Place of Business  ~ 3.P135Ing Ar}z&s)sx L}.q (ﬂ !

Suite, Apt. #, etc.. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
f)@LA—N DO ) _‘:L L/ Not Applicable
Zip Country | 325602— | CGCJS%A 5. Certificate of Status Desired O gg.gg‘tﬁfecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
B&C CORPOHATE SEHVICES OF CENTRAL FLORID Street Address (P.O. Box Number is Not Acceptable)
A, INC.
380 NORTH ORANGE AVE SUITE 1100
ORLANDG FL 32801 City FL | ZpCoce
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 ragistered agent and tie if apptcable. {NOTE: Registered Agent signatura required when reinstating} DATE
T
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS § 10. ADDITIONS/CHANGES =
TnE MGR _ =] Tme (Jonange [ Addition | &
RaME BROCK, JAY P NAME Q& o
sreer anoress | 1551 SANDSPUR ROAD STREET ADDREZS g
CITY-2T-7IP MAITLAND FL 32751 CITY- 87-7IP u
e [ petete TIE MG [ cuange ﬂnmm 5
NAME NAME DOODY, TRIC 1A
STREET ADURESS STREET ADDRESE [5595] S AN POIR- Boan
CITY-31-71P CITY- 83- 1P Mﬁ(‘TMNb . P‘L AR TS !
TITLE O patets TmE MGIZ {1 changs Nlmmhn
NAME ‘ . NAME LIARRYNC,MICHAE L
STREET ADDAESS sTreeT amnaess || <S5 QANDSPLR. 204D
CITY-87- 210 CLTY-8T-2(P WH—LR ND F}( 3’3.“7 S' ’
TTe [T betetn Time MG (] changs ﬂluumu
NAME NAME GINSROURG , AcAn H.
STREET ADDRESS STREEY ADDREES || <52 | S&NDSPUK Roan
CITY-ST-2IP ) CITY-ET-2IP MA TLAND, FL 3‘275- i
e D oen TimLE MeMRAEE.. O crange P acaton
NAME . ‘ RAME CED CAPITAL HOULDINGS X1, LCTD. 1ceden bonvderd s
STREET ADDRESS ‘ : : STREET ADDRESS | 1SS 1 SANDSPLR R oﬁil s @ Floride o parfpersh '
CITY-2T- 2P . CITY-3T-21P M ATLAND, & 33_-75/
TITLE ' [ vetets TITLE [Jehange [ Addition
NAME NAME q ____I = —
STREET-ADDRESS o STREET ADDREZS o e -~
Y- gr-ap : / CITY- $1-2IF ~{I. -l.-"' -l"i llﬁ—“ﬂ ‘.Jt,“i’-.i'TTUUL )
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida latutes. Hurther Certify that the informatian
indicated on this report is true and accurate ghd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trybtes empowered 10 execute this report as required by Chapter 608, Florida Statutes.
: mmw 4 % .
SIGNATURE: ___ S=NALURE REQUIRED 3-1p-00 _4mf741- 2560
. JGNATURE N TYPE I;HH‘ED (Ji WAGIN MEMEER OR MANAGER Date Daytme Phone #




