2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L4 900008848,
1. Enlity Name F[LED

CED CAPITAL HODINGS XIV N, L.L.C. 00 APR 25 PH 2: 17

F’rincipa] Place of Business Mailing Address ' _ SE CRETA Q Y OF S TATE
351 SANDSPUR. RMAD P.0. BoX 49l TALLAHASSEE, FLORIDA .
MAITLAND, Fu 22751 ORLANDO, FC 232802 '
‘2. Principal Place of Business . 3. Mailiﬁg Address )
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
3 Not Applicabile
Zie Country Zip Country 5. Certificate of Status Desired [ g-g?q;:dm':’f“""a'
_ & Nameand Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
¢ CORPORATE SERVICES oF CeNTRAC Name .
W eIDA, 1NC. Street Address (P.O. Box Number is Not Acceptable)
290 N, CRANGE ANENVE, SoiTe 00
TLANDO, L 3280| : City FL | ZpCode
B _1;3 above named entity submits this staternent for the purpose ot_ changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
3 Signanyre, lyped of pnnted name of reg:stacsd agent and btle i appicanis, {NOTE: Regtsterod Agent SignalLeg fedquuryC whon rensiating} . DATE
3 T MANAGING MEMBERS/MEMBERS 10, ' ADOITIONS { CHANGES
e Mg . 1 Detete me CJChenge [ Addition
- &DC.K, JAY P, HAME
STREET ADDAESS {| €] SLAMIDSPUR. ROAD STREET ADDAESS
CITY-ST-ZII: B Mﬁ {MMD - E{- 275 | CITY-5T-2P .
i MG ] Delere me T _;Qlcmngf_‘ (3 Addtign
e DOODY, TIRACA A , O e FRLHRLGE B e o Lol O gl 5 Lk
oz apnaEss [l ey L ANDEPLR. R.OAD STREET ADDRESS gir; ;‘kjs :}li‘}f'il"llﬂ'1'"%‘35:3"'[-?1{',!! 5““
Tar | MAITLAND , Bt 2275 | _jomeste e St
- Mg, ] Detete e CiChange [ Aadition
SCARRIND , M) T NAME
e e || £ SANDS.PUP-— OAD STREET ADDRESS
s MAITLAND , P 3275 crry-ST-2P s
- - IMGE. ' O pelete TME . ’ Ol change [ Addition
; GINSROURE, ALAN K, . |
S MALTLAND )y FL 22751 : GiTy.Si- 2P .
: ] petete e v Ol Crange [ Addition
: NAME ’ o
- annoccs . STREET ADDRESS '
‘;_r on - CITV-ST-21P
- ‘ {J Detere e { CJchange [ Addition
e NAME . i
- T anfree STREET ADDRESS -
TR ' CiTY. ST- 2P ' I

I herety certify that the information supptied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and 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 ar the receiver or ifustee empowered 10 ute this report as required by Chapter 808, Florida Statutes. -
¥
HEHATURE: \l‘a-ﬁ / q!z—u’oa utml?%\—_%bbo
RAYPERREED o Ty RIS RS AR K e > e Prore




