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2001 UNIFGRM BUSINESS REPORT (UBR)
!
DOCUMENT # | M96000000039
1. Entity Name
FIRST CONSUMER CREDIT, L.L.C. FILED"
! .
— —— - 91 AUG 14 PHIZ LT
Principal Place of Business | Mailing Address . :
|
13747 MONTFORT DRIVE. SUITE 115 13747 MONTFORT QRIVE. SUITE 115 ;ECRET ARY OF STATE
DALLAS TX 75240 DALLAS TX 75240 TALLAHASSEE. FLORlDA
2. Principal Place of Business 3. Malling Address ”ll’ll” Hl I " |||| " || Il Il ||| ||I‘|I “"l ||n w
12740 Hillcrest Plaza Dr 12740 Hillcrest Plaza Or
Suite, Apt. #, elc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 240 Suite 240
City & State City & State 4. FEI Number 76-0477903 Applied For
Dallas, Texas Dallas, Texas Not Applicable
Zig Country Zip Country " , $5.00 additional
5. Certificate of Status Desired | : \Camor
|1.75230 Dallas__ 175230 . .. _lpallas.—— | —— - . _FeeRequired”
il 7" 7 76. Name and Address of Current ReglStered Agent™ = 7. Name and Address of New Registered Agent-
' Name ‘
CORPORATION SERVICE COMPANY ST .
. Street Address (P.0. Box Number is Not Acceptable)
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
Signature, typed or printed name of registered agent and tie if applicable (NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 TOOOD45S4531 ¢ ——4
Make Check Payable to Department of State -N3/21 0 --01015--006
Due By September 26, 2001 skl 0 #seeS0, 00
9 - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Celete TITLE MGRM Dthange T Addition
nae BORSCHOW, JAMES D e B
' orschow, James D.
STREET ADDRESS 13747 MONTFORT DRIVE, SUITE 115 STREET ADDRESS T
CITv-ST-2P DALLAS TX 75240 J—- 12:!:10 Hli‘l'cEffiznPlaza Dr # 240
T O elete TrLE pattas, Ia 72498 [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e L . . jom-stae ~
TTLE ‘ ) " pelete TMLE I i ) - " [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZIP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE £ Delete TIMLE CJchange [ Addition
NAME ¢ NAME
STREET ADDRESS ) ’ STREET ADDRESS
clw-sf(zw CITY-ST-2P
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-§T-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate gng that my signature shail have the same legal effect as if made under cath; that § am a managing member or manager of the
limited liability company or the receiver or A\ empowered to executathis report as required by Chapter 608, Florida Statutes. ’

SEOUIRED 13101 972.]74-08%

Caytima Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PmN‘l’EDﬁ,{OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE

nny

i

CR2E083 (5/01)



