2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001903

1. Entity Name -

RUSHMORE INSURANCE SERVICES, L.L.C.

SECRETAR
DIVISION &7

4AY  G22e000

Principal Place of Business Mailing Address
2121 PONCE DE LEQON. SUITE 1100 ; 2121 PONCE DE LEON, SUITE 1100
CORAL GABLES FI. 33134 CORAL GABLES FL 33134-5213
2. Principal Place of Business 3 Mailfnrg Address H"”I“ "I 'I"I m” Im“l'" II'U "m "m ”m um"'" ,m lm )
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
/
City & State City & State 4. FEI Number « | Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRECE' JEROME T . Street Address (P.O. Box Nurmber is Not Acceptable)
2121 PONCE DE LEON, SUITE 1100
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regstered agent and title if apphcable {NOTE: Registered Agent signatura required when reinstating} DATE
. ... EILE.NOW!! FEEIS $50.00. ...
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TimE MGR [ petetn TITLE [ change [ Additfan
KAME PRICE, JEROME T . NAME 5\ \ \00
steer anontss | 2121 PONCE DE LEON, SUITE 1100 $THEEY ADORESS
CETY- ST-ZIP CORAL GABLES FL 33134 CITY-3T-ZIP
TITLE MGRM [ peete TITLE [ctenge [ Addition
NAME KIRZNER, ALAN NAME OOl sl p——5
smers oeess | 2121 PONCE OE LEON, SUITE 1100 STREET ADDRESS ~N2/03/00--01047 024
em-st20 | CORAL GABLES FL 33134 a1 e FREEIEN 00 wewest0, 00
WTLE 1 O petets TIME [] change  [] Additton
NAME NAME
STREET ADDREZS STREET ADDREES
CITY-81-UP CITY-$T-2IP
e [ petets TITLE O change ] Aeditien
NAME NAME
1 STREET ADRRESS STYREET ADDRESS
© EITY-3T-TP ' CITY- 8T- 1P
. TmE : [ petste TITLE ____[inenga (] Addition_;_
i NAME___" — "N HAME -
STREET ADDRESS : STREET ADDRESE
CITY- 8T-2IP , CITY-3T- 2P
l TME [ petste TIE [Jchangs ] Anditien
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST- 7P . CITY-8T-7tP

11. | hereby certify that the information sﬁbpliéd with this filing does not qualify for the exemation stated in Section 119.07(3)(i}, Florida Statutes. | further certfy that the information
indicated on this report is true and accurate and that my signature shal 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 empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . \mﬁu@”mmw%ms T Pricé  dighe o5 tr-

su%l‘runs AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Dayume Phone #

2380

(=4

CR2ED83 {9/99)



