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Buchanan Ingersoll

ATTORNEYS X ;

SunTrust Financial Centre
Cynthia J. Sargent 401 E. Jacksan Street, Suite 2500
Legal Assistant Tampa, FL 33602-5236
8132223182
sargentcj@bipe.com

T 813 222 8180
F 813 222 8189

www.buchananingersoll,.com

July 26, 2005

Amendment Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

Re: . People's Credit First, LLC
Document No. LO1000008723

Dear Sir/Madam:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for
filing. Please return all correspondence concerning this matter to the following:

Cynthia J. Sargent
Buchanan Ingersoll PC
401 E, Jackson Street
Suite 2500
Tampa, Florida 33602

For further information concerning this matter, please call me at (813) 222-8182.

[P P L I
[P . S

Enclosed is a $35.00 check made payable to the Department of State. L et
el L * 2
Very truly yours, e
ML u e
[ . T
C : ; ; _6 {'itl\.-‘?u T D
. . . Cynthia] Sargent L
s/ S
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Flovida.

1. The name of the limited liability company is: People’s Credit First, LLC

2. The mailing address of the limited liability company is : 4620 N. Hale Avenue

May 31, 2001 LO1000008723

3. Date of ﬂﬁné/registratibzih Florida - 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
James W. Goodwin
~ Name

400 North Tampa Street, Suite 2300 _
Address )

Tampa, Florida 33602
- City, State and Zip

6. The name and address of the new registered agent and/or office:

Mark J. Bernet as Receiver for People's Credi ; P

e s

—
401 E. Jackson Strf-xeal%t:1 %uite 2500 . L
Florida street address (P.O. Box NOT acceptable)

Tampa, FL 33602
"City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is herecby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limyted liability company.

(§i§%m of % %mber or authorized representative of a member) o

Mark J. Bernet
(Printed or typed name of signee)

[ hereby a ce’pr the appointment as rezgisterlgd agent and agree fo gct in this capagity. I further agree to

comply'with the provisions of all statutes relativé to the proper and complete e?:fgrmance of my duties,

and I am familiar with and dccept the obligations of my position as regzsrﬁre agent as provided for. in

Chapter 508, £,5. Or, if t orument is bein fgled to merely reflecta c agge in the regi t}.’e_red office
by co writing ofst

a dreswnt at the (imited liability company has been notified i

in
(Sigifature of Regdls dAgénf')_ v
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

s change.
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