Fr——
2000 UNIFO

USINESS REPORT (UBR)

DOCUMENT # ) M99000001170

1. Entity Name

CED CAPITAL HOLDINGS VI, LL.C.

Principal Place of Business

1551 SANDSPUR ROAD
MAITLAND FL 32751

:

N

) Mailing Address
1551 SANDSPUR ROAD
MAITLAND FL 327516132

2. Principal Place of Business |

3. Mailing Address

P.0. BOX 49

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVE Y,

AND
FILED

00MAR 31 Py I: 09

TAL

SECRETARY oF

LAHASSEE, FES&TEA

N

DG NOT WRITE IN THIS SPACE .

.,k\x\\v

City & State Crii& State 4. FEI Number OR Applied For
ORLANDO , B 42 — Juj pRBPLIEOLF Not Applicable
Zip Country Zip Country " . $5.00 Additional
3 2 6 02— LA 5. Certificate of Status Desired O Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

' |
B&C CORPORATE SERVICES OF CENTRAL FLORIDA

390 N ORANGE AVE
SUITE 1100
ORLANDO FL 38201

Street Address {P.0O. Bax Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submit

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 ragistared agent and tile i applicable. {NOTE. Registered Agent signaturs required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE ~ 1 MGRM . A [ petats TITLE [ change (] Acdttion
NAME CED CAPITAL HOLDINGS, LL.C. HAME
smaeer aoosess | 1551 SANDSPUR|ROAD ‘ STREET ADDRESS
oo § MAITLAND FL 32751 CITY- ST-TIP
e ] petets me | S Change [ Addition
NAME NAME =S I:_I = % — —— =
STREET AUDREST STREET ADDRESE -041 3.-’lﬂ|.1'“_”]] i IEE‘“‘UEEA
CITY-$T-2IP CITY- ST-Z3P gHeF 200, 00 skasb, 00
s 1 petets TITLE [C]change  [] Adition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-1IP CTY-31-2P
TmE [ petets TITLE [Jenange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-1IIP CTY-$1-2P
™me [ petom TITLE [ change [ Addrtion
NAME HAME
STREET AUDREES STREET ADDRESS
CY-81- 1P CITY-3T-7IP
TITLE [ petets TITLE [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TIP | CITY-3T-11P

11. | hereby certify that the informétion supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 com, or thel iver or frust
Y comeg g Ulseee o s
Y CE [

B MAX

SIGNATURE:

Sa'¥

GHA

g? &;%Orvereg to execute this report as required by Chapter 608, Florida Statutes.
P, Soemembtr

= A e
= NEGUIRED

R gb TYP : Of PENIE&N;ME%S NING MA]NP%IE_'I@_?EE OR MANAGER

Date

Daytime Phone #

1250000

4V

CR2E083 (9/99)



