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SO s TEL 212.267.7600 A

FAX 212.267.2030

40 Wall Street

35th floor
New York, NY 10005

Solomon Pearl Blum Heymann & Stich Lip
Attorneys and Counselors-At-Law

solpearl@solpearl.com
www.solpearl.com

September 10, 2004

Department of Corporations
State of Florida

P.O. Box 6327

Tallahassee, Florida 32314

To Whom It May Concern:

Please find enclosed herewith the original and one copy of the Statement of Change
of Registered Office or Registered Agent or Both for Limited Liability Company, on behalf of
the Florida company we represent, First Credit Mortgage Fund, LLC. Also enclosed is our
attorney’s check in the amount of $25 for the filing of this document.

Kindly return a date stamped copy of this Statement of Change in the self-addressed
stamped envelope enclosed herein.

Very truly yours,

Bl W ot

Jill H. Teitel
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of seftt'or.rs 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company yubmits the 1[01 owing stalement in order lo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: First Credit Mortgage Fund, LLC

2. The muiling address of the limited liability company is : _1503 West Smith Street, Oriando
Florida 32804

July 15, 2002 LO2000017793

3. Date of iling/registration in Florida ' " 4. Document number

S. The name of the registercd agent and the registercd office address as shown on the records of the
Florida Department of State:
A.G.C. Co. by Kenneth C. Wright

Name
200 South Orange Avenue, Suite 2300
Address '
Qrlando, Florida 32801
City, State and Zip

6. The pame and address of the ncw registered agent and/or office:

Gary Lind Johnson

.. Nam
1503 West Smith Streef
Florida strcet address (P.O. Box NOT acceptable)

Orlando FL 32804
Cily, State and Zip

YT
1038
d15 4§

If the Timited liability company is not organized under the laws of the State of Florida, it is hogehy
confirmed that after the change or changes are madc, the Florida strcet address of the registergf Bllicc— 7
and the business office of the registered apent will be identical, Or, in the case of 2 Florida lipited &
liability company, it is hereby confirmed that the change(s) was/were authorized by an aftirmative votg.of
the members of (he limited liability company or as otherwise provided in the articles of orgu%igpon o
o

lity compar
the greement of the limited liability company. S5
d;————"" : ' g
/B(gmmrc afu mth{r or suthorized represcntative of a member) i

Gary Lind Johnson

(Printed or typed name of signee)

! heveby gc’c‘eﬁ! the appoiniment as re islerfa' agent }atnd agree to gol in this capagity. I further agree to
camply with the proyrz'fons' of ali .;t%ru es relative 1o fhe praper ang complete !c ‘ormance of my, duties,
%n { am famniiar with and decep! the obligations of my'pu 'f![on as reguzgre agent as provided for. in
apt IS, Or, if this document is ;mtn ﬁled to merely reflect a o arcz’gg in the reg rhered office

i e

)y confem that the limited 'abﬁuy company has been natified in writing of this change.

|

by

a3

9

gneture of Regngfered Agent)
Division of Corperations, P.O. Box 6327, Tallahassee, FL 32314

INHSIA(10/59) FILING FEL: $25.00



