2000 UNIFORM BUSINESS REPORT (UBR) AP FROvet

DOCUMENT # 99000002210 - FleED

1. Entity Name : :

FIRST COMMERCIAL CAPITAL FUND |, LL.C. 00 APR -3 A Q: 00
SECRt TARY OF STATE

Principal Place of Business Mailing Address L L A H A SSEE rl DR-,DA

760 5. VOLUSIA AVENUE 760 S. VOLUSIA AVENLE \,\\ )K

ORANGE CITY FL 32763 ORANGE CITY FL 32763-6506

R VATMANIAD

IRIITI

2. Principal F'Iace of Business 3 Mamng Address
/02 Jnmes fondtet 02 Opmes fpnd ol
Suite, Apt. #, etc. Sune Apl. #, etc. DO NCOT WRITE IN THIS SPACE
& Sta City & Siate 4, FEI Number Applied For
ﬂ éﬁﬂy FZ f/gﬁﬂ\r F/‘ C/ - 6.2 6}7"0_3 Not Apglicable
3 ;7 / 3 oéungry’ _ é‘p _27 /3 Country 5. Certificate of Status Desired O ?g‘ggq l‘ji\se[:jiﬁonal
6. Name and Address of Current Reglstered Agent e e 7. Name and Address of New Registered Agent
Narne >
WANAMAKER, JOHN DMa) Al Amakieri
1 Street Address (P.O. Box Number is Not Acce% o) 7L
760 S. VOLUSIA AVENUE 02 7\4{ <,
ORANGE CITY FL 32763
Ci Zi - -
'% L0 FL BEHY

8. The above named his statement for the purpose_of chang] registered office or registered agent.ér both, in the State of Florida.
<7 =3 /2?/ 20y
¥ pATE

SIGNATURE
S‘ipuﬂﬂr& WW printed name of registered agent and title it applicable. {NOTE: Ragistered Agant signature required when reinstating}

FILE NOWI! FEE IS $50.00
'"Make Check Payable to Department of State

9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS/CHANGES

e MGR © Doeem e [ chanrge [ Addmion
NAME WANAMAKER, JOHN NAHIE e ——
meet sooeEs-700~S—VOLUSI-AVENUE /02 D1 ¢s Fowdd 1 || s vonsess oL ':f{ar' oan T J%--mnjfff—m# -
orv-s1-r  -ORANGE-GIY-FL-32763 ﬂfﬁﬁn\, Fi- 327/% cy- g1z
TILE 0 petets TmE ' [] change ) I:I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-8T-ItP
TITLE [ petetn TME .. . [Jchznge  [] Adanion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE ; [ petsta TITLE [ changa [ Addition -
NAME ! NAME
STREET ADDRESS STREET ADDRESE
cr?-n— e crY-31- 2P

[ petote j me (] change  [] Additton

ME NAME -

STREET ADDRESS STREET ADDRESS
CITY-3T-IIP CiTY-$T-21P
Tme [ pelata TITLE {[Jchange [ Aduition
NAME NAME
STREET ADDRESS S$TREEY ADDRESS
CITY-$T-2IP CITY-$T-ZIP y

11. | hereby certify that the information supplied with this filing does not qualify 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 sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or theg FreXBoeny this report as required by Chapter 608, Florida Statutes.

SIGNATURE" v 3 [»5/sv7 / N725)g0

( /GI“TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data e fona #

TRATLN)

1

CR2E083 (9/99)



