- S APPROVEL

2000 UNIFORM BUSINESS REPORT (UBR) | AND .

. FILED
DOCUMENT # . M99000001797 00MR3) py .
1. Entily Name - : - Plif ’: 09

CED CAPITAL HOLDINGS |Il, L.L.C. sep
Ca]on “CRETARY OF STATE

TALLAHASSEE, £ g1
Principal Place of Business N Mailing Address :
1551 SANDSPUR ROAD | 1551 SANDSPUR ROAD v\\ (")/

MAITLAND FL 32751 - MAITLAND fL 327516132

2. Principal Place of Business |

Sy T )
0. BOX 490

Suite, Apt. #, elc. ) , " Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE

City & State ‘ City & State 4. FEI Number Applied For

Do, FL A-=/4ygqdl Not Applicatie

z ‘ Counjry § 5«8 02 CotstréA 5. Cerlificate of Status Desired [ fg'gg lﬂ:j:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ’ Name
B & C CORPORATE SERVIC«ES OF CENTRAL FLORID Sireet Address (P.C. Box Number is Not Acceptable)
A, INC. 390 NO. ORANGE AVE., SUITE 1100 / ~
ORLANDO FL 38201 ‘
City FL Zip Code

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

SIGNATURE
Signature, typed or grinted nFma ol registered agent and title f applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM | . . [ oeete TIVLE ‘ (] changs [ Adastion
NAME CED CAPITAL HOLDINGS, L.L.C. , NAME
smaext aoowzss | 1551 SANDSPUR|ROAD STREET ADURESS
CITY-ST-2IP MAITLAND FL 32751 ) CITY-37-21P
e [ petern NE [ change [ Asdition
NAME NAME —_ e e e .
STREET ADURESS STREET ADDRESE M BTN AL :::.'.»2 =z '—;_:': = —— |
orty-g1-2Ip i oITY- 81-2IP “_‘-[_4-" 1_-_:"-" QO--01122--026
i Fak
TME , [ pelets TOFLE
HAME ! NAME
STREET ADDRESS | STREET ADDRESS
cy-sT-2P | CITY-ST- 7P
TIME ' 1 Delste TITE ] thangs (] Addition
MAME ! NAME
STREET ADDSESS STREET ADDRESS
CITY-8T- 2P : CITY-$1-71P
TITLE [ petete TITLE [] charge  [] Additien
NAME NAME
STREET ADDRESS _ N ‘ STREEY ADDRESS
Y- ST-21P . CTY-ST- 1P
TME o O etete T []connga [ Adiition
NAME o NAME
STREET ADDRESS o ' STREET ADDRESS
cITy- 8T- 2P \ T CITY-$1-ZiF

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flarida 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 company aor ths' receiver gr trustee owere(am execute this reporl as required by Chapter 608, Florida Statutes.

cf;sa VTAL l&)l.bl N%- Li.C.

4y

- B SO\ Mertloe )
SIGNATURE: g 2 ROSTHRED L

- slgn'ruﬁs rgl‘:_Tvp 7 Dl &uj OFWT%N&NEMBER R MANAGER Date ) ye Da{ytjma Phona #

sv 0090000

CR2E083 (9/99)



