2000 UNIF‘BUSINESS REPORT (UBR)

DOCUMENT # - M98000001430

1. Entity Narme'”

AMERICAN '(FL) COMMERCIAL CAPITAL LLC

Principal Place of Business

5963 LAPLACE. SUITE 300
CARLSBAD CA 92008

Mailing Address -

5963 LAPLACE. SUITE 300
CARLSBAD CA 92008

2. Principal Place of Business

5963 I.a Place Cf.

3. Mailing Address
5963 La Place Ct

Suite, Apt. #, etc.

Suite, Apt. #, glc.

FILED

00 JAN 26 PH 3: Ll

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

IlIIIIIlIIlIiIII?IIIHIIINIIlI!IIIIIIIII!II!I\IIIVIIIIININIHNI\

DO NOT WRITE IN THIS SPACE

Suite 300 Suite 300 [ |
City & State City & State 4. FEI Number | Applied For
Carlsbad, CA Carlsbad, Ca 742875584 | IMotappn
Zip Country Zip Country - . 5.00 Aqditi
92008 USA 99008 Cen 5. Certificate of Status Desired O ?ee Required”"’"a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
—_ . - _— P - . Mame. . - — - - e L. -~ - - -
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 or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed aor printed name cf registered agent and tiie if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW1!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10 ADDITIONS/CHANGES
T MGR 7 pelete TImE =
Aawe BANY, ADOLF JOHN RARE
saee asoess | 277 PARK AVENUE STREET ADDRESS PLEASE SEE ATTACHED EXHIBIT A
omv-srz | NEW YORK NY 10172 -1z _
me MGR [ petsz Tme (Kl caange [ Accrton
FAME GOLDMAN, GLENN SCOTT RAME
eraeey anosest | 377 PARK AVENUE $TREET AnOBERS ECOO0031 13396——4.
sme-sr2® | NEW YORK NY 10172 G- 51-2P -01/27/00--01101--003
Tme MGR O et Tme e RHEEEROUL UL . i S U M
mang MANNES, SCOTT MICHAEL . - P T - . ) . -
WIREET AOIRERS | 577 PARK AVENUE STREET ADDAESY
er-s-I¢ | NEW YORK NY 10172 tr-ar- e
Tme MGR [ etetn TITLE [ change [ Aditten
MANE VALENTINO, MICHAEL PAUL NARE
smuery saanest | 277 PARK AVENUE TaEET Aomacts
CITY-$T-2IP NEW YORK NY 10472 CIY-3T-21P o
me MGR ] Dalets TITLE O] coengs [ Addrtion
nar FURSTEIN, MARC naue
smacey sovaess | 5063 APLACE COURT STRIET Anoaces
smv-ar2® | CARLSBAD CA o 31-2p ,
me WY [MGR (7 detn mine O coenge ] Adciton
WAME SHREWBERRY, JOHN NAME
STREEY ADDRESS | 5063 LAPLACE COURT STREEV ADDRESS
oY- gTIR CARLSBAD CA I CITY-$T- TP

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 trua and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

T

by

BRIE s T | .
£y Managing Director

| ~30-00 760-918-2700

SIGNATURE: f%%faﬂk

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date f Daytime Phone #




