2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000000658

1. Entity Name

AMERICAN EXPBESS CAPITAFINANCE LL.C.

HEFRUYE Y
AND

FILED

COMaY 12 Py . 19

CR2t:083 {9/99)

T . Sr‘:;‘ A Ny !
, U RGTARY OF STATE
Principal Place of Business Mailing Address ALLANASSEE, FL UR{DA‘
—2-GATEHALL-DRIVE— 200 VESEY STREET
“PARSIPPANY-NI-G7054¢ NEW YORK NY 10285-4686~ H 0
E— S IR
900 Lanidex  Plaza
Suite, Apt. #, etc. - Suite, Aps. #, etc. DO NOT WRITE IN THIS SPACE
Brd  FL.
City & State City & State 4. FEI Number Applied For
hra . ppandy NI : 22-3491762 Not Applicable
" L ] U7 " .
OE_I;) O S ‘+ g f)ousntz Zp Country 5. Certificate of Status Desired (| ?g.ggq&gd‘;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- et - - - .- ;o ‘Name = - e I -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Registerac Agent signature required when reinst,ating) ., pATE B
H E R PP TR TIE S A T T
e FILE NOW!! FEE IS $50.00 - P
e Make Check Payable to Department of State
9. .MANAGING MEMBERS /MEMBERS. l 10. ADDITIONS/CHANGES
TITLE MGRM [ petern TmE ‘ [CJchange (] Adenion
NAME ALESIO, STEVEN : . NAME » _
sraeet aonaess | AMERICAN EXPRESS TOWER WORLD FINANCIAL CT STREEY AORESS 1000022234000 1 ——5
erv-s-ze | NEW YORK NY 10285 oY- S7-2tP “?131 } Jed f_.:“];;u 1}:‘".‘_3"4.!1 {
e MGRM 1 pekta Tone A D T
NAME GUPTA, ASH AAME
smaeet avoness | AMERICAN EXPRESS TOWER, WORLD FINANCIAL CT STREET ADoRED
CITY-ST- 1P NEW YORK NY 10285 CITY-XT- TP
TITLE [ oetete TMLE [Jchange [ Addition
NAME . o .
aTReET Aconess , WORLD FINANCIAL CT STREET ADBAES
CITY-31- TP 7 UTY-$T- TP
TIE MGRM [ Detete HILE CIchangs [ Additien
NAME DEBERNARDI, MICHAEL A : NAME
sweev aooeess | 44 WHIPPANY ROAD STREET ADDRESS
emv-ar-zer | MORRISTOWN NJ 07962 CITY-SI-1P
e’ MGRM 7 beleto TmE [Ichenge [ mdamion
namg INGATO, ROBERT J NAME
seeer annzees | 44 WHIPPANY ROAD STREET ADDRESY
ere-sr-op | MORRISTOWN NJ 07962 CITY-S1-IP
Tk MGRM O petern T [ chenge ] Addiion
AANE SADEGHI, MAN! A MANE
wmees aooess | 44 WHIPPANY ROAD - STREET ADDRESS
cov-sr-z¢ | MORRISTOWN NJ 07962 § cnvsr-ze

11. 1 herehy certify that the information supptied with this filing does not qualify for the examptior 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 sjgeature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the

limited lability company or the receiver or trustee g

SIGNATURE: S”Q AZ

W,.‘.’

2 RECASREEL oo

n

tc exacuta this report as required by Chapter 608, Florida Statutes.

0o

A2~ 64 - 3250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER H L..
ember-

Cate

Daytime Phone #

qg L

\l



