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File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <%
ANNUAL REPORT :

1998 :
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 1}\
5" u\\

£
O e b Mortham | C SECRETARY OF STATE
Secretary of State bIv OF COR
DIWISION OF CORPORATIONS

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
o i comey  DOCUMENT # M96000000039

1a. Principal Place of Business Address
FIRST CONSUMER CREDIT, L.L.C.

13747 MONTFORT DRIVE, SUITE 115 13747 MONTFORT DRIVE, SUITE
DALLAS TX 75240 DALLAS TX 75240
™%, Principal Place of Business Z8. Mailing Address 3. Dale Organized or Giualified | 3a. Siate of Formation
[ Sufte, Apt. ¥, 61c. Suite, Apt. ¥, eic. 403/08/1996 TX
. FE| Number D Applied For
~City & State Cily & State 76-0477903 [ Not Appiicabis
505 Sy 75 ooty 6. Date of Last Repon 8. Certificate of Status Desired
03/2 1 /1 9 97 S8./5 Additonal Feo Requited
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Narmg

CORPORATION SERVICE , COMPANY

1201 HAYS STREET Siresl Addross (P.O. Box Number Is Not Acceptable)
TALLAHASSEE FL 32301

Suite, Apt. ¥, sic,

City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608,508, Florida Statutes, the gbove-named limited liability company submits this statement for the purpose of changing
Its registered ofice or ragistered agent, or both, in the State of Florida. Such change was authorized by aflirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE

(Regisiered Agont Accepting Appandmanl)  (NOTE Aegislerad Agent signature raqared when reinstatng)
10. Tille Managing Members/Managers Business Street Address City, State and Zip Code
MGRM BORSCHOW, JAMES D 13747 MONTFORT DRIVE, SUIT DALLAS TX
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11. | do hereby pertify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3) {i), Florida Statutes. | further certify that the information
Indicated on this annual report is true and aggdate and that my slgn aré shal! have the same legal effect as if made under gath; that | am a managing member or manager of the
{limlted liability company or the recaivar or trystedyg gport as required by Chapter 608, Florida Statutes; and that my name appéars in Biock 10, oron an

attachment with ah address.

J SIGNATURE:

SPGNATUW DYOR PRINTL L NAME OF SIGHING MANAGING MEMBER CR MANAGER Dale Daytime Pronc #



