2590 UNIFORM BUSINESS REPORT (UBR)

DOCAMENT#  M96000000398 e e
PEOPLEFIRST FINANCE, LLC DIVISION OF CORPORAT
00 JAN 13 AHI0: 33
Principat Place of Business Mailing Address
402 WEST BROADGWAY, SUITE 1200 402 WEST BROADWAY. SUNTE 1200
SAN DIEGO CA 92101 SAN DIEGO CA 92101-7930
S S RV
401 West A Street 401 West A Street ’
Suite, Apt. #, elc, Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE MJH
Suite 1000 Suite 1000 :
City & State City & State 4. FEI Number Applied For
San Diego, CA San Diego, CA 3340681830 Not Applicable
Zip Country Zip Country " ) 5.00 Additional
92101 San Diego 92101 o ey | & Coesoarsanspesa [ FR00 fre
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROA
PLANTATION FL 33324
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 titfe if apphcable. (NOTE: Registered Agent signatura required when rdinstating} DATE
e | EE NOWILFEEIS.88000: pomocal . o _ . |
‘Make Check Payabie to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ' ADDITIONS /CHANGES
TTLE MGRM [ belotn TITLE bl thenge (] ndttton
NAME MILLER, GARY J NAME
sTREET AoBaESS | 402 W BROADWAY, SUITE 1200 sTeEt oRess 14()1 West A Street, Suite 1000
cmv-a1-2F | GAN DIEGO CA 92101 CI-3T-IP - ioan Diego, CA 9210
THLE MGRM O posets Tme [l changs [ Aaeition
naue ZELLER, DAVID G s
aTREEY ansmEst | 400\ BROADWAY, SUITE 1200 meeTaomaest 1407 West A Street, Suite 1000
e3P | QAN DIEGO CA 92101 or-3-2P (San Diego, CA 92101
TmE ‘ ] petetn g vme Clcoamge [ agaten
NAME NAME
STRLET ADDRERS STREET ADDRESS _ o -
eITY-31- 7P CITY-ST-21P 0000z 1 lj“-l_ul 45—
' =~ 7 U i gt
e ] ety Y PAAS0.00 PR
STBEET ADDAESE STREET ADDRESS
oITY- T3P g crr-sr-zp
TmE [ ootets TALE [ thaogs [ ] Adliticn
NAME HAME
STREET ADDRESS STREET ADDRESS
oo 51- 1P CITY- ST-IF
me [ oetet TME Clcmngs [ addition
NAME & MAME
STREET : ] STREFT ADDRESS
CITY-31- CITY-ST-TIP

1. § ﬂJreby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liabiiity company or the receiver or trustes empowered to execule this report as required by Chapier 608, Florida Statutes.

JEA ey

T S N TA T AR L b
SIGNATURE: Mﬁv o Gary WJ=Miller 1/12/00 (619) 232-4568

SIGNATURE AND TYPED-CH {Tn NAME OF SIGNING MANAGING MEMBER OR MANAGER Cate Daytme Phone #

1804100

dv

CR2E083 (9/99)



