2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M0O0000000632
. i
AMERICAN COMMERCIAL CAPITAL LLC FILED
01 JAN 22 Pi 224
Principal Place of Business 7 Mailing Address E
SECRETARY OF STATE
5863 LAPLACE COURT. SUITE 300 5963 LAPLACE GOURT. SUITE 300 VAT SIARILE
CARLSBAD CA 32008 CARLSBAD CA 92008 TALLAHASSEE. FLORIDA
S S WO T O
Suite, Apt. #, etc. , Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For-
74'2904071 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?ese'ggq S:’:;“o”al
6, Name and Addreas of Current Reglstered Agent L 7. Name and Addresa of New Reglstered Agent . __ _
Name
C T CORPORATION SYSTEM 7 Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ,
PLANTATION FL 33324
City FL Zip Cods

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, typad of printed name of registered agent and title if applicable. {NOTE: Registarad Agant signaturé raquired when nainstating)—q I"I a”"'l l”" l_-‘ z__._= F.',..‘ :D!g'r ‘ l._; _l-" :_.{ —— 1
: . -0i2301 00T E=~01%
! FILE NOW!!! FEE IS $50.00 seskdl, D0 sk, 00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBERS | K3 ADDITIONS/CHANGES
TITLE . [ petete I me Manager "chenge [ Addition
NAME - NAME ,
Marc K. Furstein
STREET ADDRESS STREET ADDRESS .
aTY-ST1 ‘ CITY-ST-7 2963 La Place Ct'ﬁ Suite 300
TTLE [ pelete TITLE ];I’ anager [Jchange  [) Addition
NAME NAME Jameg Kendrick Noble III
STREET ADDRESS } f STEETADRESS | 5963 La Place Cty,“Suite 300
CITY-ST-2 CITY-ST-2IP Carlsbad, CA 92008
TME - e P - - _.Opaete .- Jme.. ___|Manager . e m e . |1 Change_  [XI Addition _
NAME NAME John R. ShreWSberrY .
STREET ADDRESS sreeraooness | 0963 La Place Ct., Suite 300
CITY-ST-Z1P av-sr.zp | Carlsbad, CA 92008
TMLE e Change Addition
el [ Datate o Mana ger (] Chang i
William V. Trefethen
STREET ADDRESS STREET ADCRESS ‘ .
Y12 i 5363 La Place Ct., Suite 300
Carisbad—CcA—932008
TIE 1 Delete I TITLE [change [ Addition
NAME NAME
STREET ADDRESS |, STAEET ADDRESS
cmy-st-zp | CITY-ST-2IP - A/
TILE - O belete THTLE / [ Change ] Addition
NAME w NAME ;
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-5T-2P

11. ' hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indigated on this report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustmred to execute this report as required by Chapter 608, Florida Statutes. .

Q)a,uxl@g@t K&>5ames kendrick Noble ITI
SIGNATURE: Sz NAYUIE Manager J1F 0 1/9/01 (760) 918-2700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

dS  8E62e00

CR2E083 (11/00)



