FILE NOW: Fee after May 1, will be $588.75 APPROVED

FLORIDA DEPARTMENT OF STATE F ". E D
Sandra B. Mortham

LIMITED LIABILITY COMPANY g2

K ANNUAL BEPORT ecretary of State .
1997 DIVISIC?N OFl C{DR'PS(I)F:ATIONS IPW HAR 2' m ‘0' 05
SECRETARY OF STATE

ﬂFIH—LI.NG FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE. FLORIDA

b oL mied iabing Company  DOCUMENT #496000000039

¥IRST CONSUMER CREDIT, L.L.C.
13747 MONTFORT DRIVE, SUITE 115 13747 MONTFORT DRIVE, SUITE 1
DALLAS TX 75240 DALLAS TX 75240

ia. Piincipal Place of Business Address

Il above mailing address is incarrect in any way, line through incorrect information and enler correction in Block 2a.

2. Principal Place of Business 28, Mailing Address 3. Date Organized or Qualified | 3a. State of Formatior
I ; D2/08/1996 X
1e, Apt. #, olc. ito, Apt #, etc.
ute. Ap o uito. Apt #. 6 4, FEI Number D ]
Appiiad For

City & Stale City & State 7 6=-04717 9 03 D Not Applicable

. . . §. Date of Lasi Repor 6. Certificate of Status Desired
7 Country Zip Country

S8 4 Adkilitienal Fee Rogarnedd D
7. Name and Address of Current Registered Agent 8. Neme and Address of New Reglstered Agent
Nameg

CORPORMAI'TON SLERVICH COMPANY
1201 HAYS STREET Sirest Address (P.O. Box Numbser Is Nol Accaplabi)
CALLAHASSEE FL 372301

Bulte, Apt. #. eic.

City Zip Code

FL

9. Pursuant to {he provisions ol Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this staternent for the purpose of changing
its registered office or registerad agent, orbolh, in the State of Florida. Such change was authorized by affirmative vole of a majority ol the members. | hereby accept the appeintment

as registered agent, and accepi the obligations.

SIGNATURE . . ... .. - J— DATE
ored Agant AcCepting Agpoiminent) (NOTE Registeréd Agant s gnalure required when reinstating)
10. Tile Managing Members/Managers Business Street Address City, $tate and Zip Code
MGRM BORSCHOW, JAMES D 13747 MONTFORT DRIVE, SUIT PALLAS TX

SO0 “”?lﬂffm
~03/21/97—-01083--003
D3, TS (8. TR

11. Ido hereby certity that theinformation supplied with this filing does not quality for the exemption stated in Section 118.07(3) (i), Florida Statutes. |further certity that the information

indicated an this Bnnual repor is trua and accurate and that my signature shall have the same legal eflect as if made undar oath; that | am a managing membar or manager of the
limited liability company of the receiverqr lrustee empowared to executa this report as reguired by Chapter 608, Florida Statutes; and that my name appears In Bloek 10, or on an

s D Boosclhous (.23 W F22-774-0(37

SIGNATURE:
SFC:P/}IHE AND TYPED OR PRINTE [ NAME OF SIGNING MANAGING MEMBER OR MANAGER Daylime Phone #

INHSE10 R{12-96) y




