2000 UNIFORM BUSINESS REPORT (UBR) o S
DOCUMENT #  M9B000000039 FILED
FIRST CONSUMER CREDIT, LL.C. 00 JAN 25 PH 2:45
Principal Place of Business Mailing Address TEEEE%L&Y?;"PFFEE%EEA
-2 L)
13747 MONTFORT DRIVE. SUITE 115 13747 MONTFORT DRIVE. SUITE 115
DALLAS TX 75240 DALLAS TX 75240-4490
rs—— — (A AR A
Suite, Apt. #, etc. . . - Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
76‘04?7903 Not Applic_:able
Zip Country Zp Couniry 5. Certificate of Status Desired | ?e%ggq l‘;:giﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
Name .
CORPORATION SERVICE COMPANY ) Street Address {P.O. Box Number is Not Acceplable)
1201 HAYS STREET :
TALLAHASSEE FL 32301
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
Signaturs, typed or printed nama of ragistered agent and title if applicabla. {NOTE: Registerad Agent signature raquired when reinstating} LATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITEE MGRM 7 Detete me Oltranga (1] Addivion
nane BORSCHOW, JAMES D o - S
sTeeeT aseacst | 13747 MONTFORT DRIVE, SUITE 115 $ThEET NIOKERS SO00as1 12231 9—-—4G
“n-3-20 | DALLAS TX 75240 i -01/27/00--0101 5--022
TiTLE 1 Detets me ' ' .‘..
WAME NAME .
STREET ADDRESE $TREET ADDRESS
CITY-37-2IP CITY-371-7UP
CWE o i - =] Dolets . mE o |, o . e = = ~-[changs [ 2moes
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 1P | CITY-$T-7IP ,
TME [ petets e Clotznge [0
NAME o NAME
STREET ADDRESE | . ) - ) STREET ADDRESS
emv-stmp oy - o cITY-$1-1P
me A o [ peletn Time Cchange [
MAME - NAME
STREET AODRESS ‘ STREEY ACORESS
CITY-ST-71IP CITY-gT- 7P
VITLE (] et THLE Clcoags [ -°--
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-TtP ’ Ciry-3T-T1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate ang'that my signature shail 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 efnpowered to execute this report as required by Chapter 608, Flarida Statutes.

11400 _ 272- 174012,

] Daylima Phone #

SIGNATURE: SIGNA

SIGNATURE AND TYPED OR-FiRT]




