2001-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  1.99000001903

1. Entity Narme v
RUSHMORE INSURANCE SERVICES, L.L.C.
Principal Place of Business Mailing Address
2121 Ponce De ILecn Blvd., #1100 . Same
Coral Gables, FL. 33134
2. Principal Place of Business 3. Mailing Address
Suite, Ap. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
. 650 906989 Not Applicable
7 - —
° Country Zip Country 5. Cerificate of Status Desired O $5'00 .ﬂ_\ddttlonal
) Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Price, Jerame T. -
2121 Ponce De leon Blwvd., #1100
Coral Gables, FL. 33134

Street Address (P.C. Box Number is Not Acceptable)

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 of printed name of registered agenl and title if applicable

(NOTE: Registared Agent signature required when reinstating)

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TILE MGR [ pelete TITLE Ochange [ Addition

NAME Price, Jerame T. NAME

STREETADDRESS | 2321 Ponce De Leon Blvd #1100 STREET ADDRESS

CiTY-ST-2I Coral Gables, FI. 33134 eirsT-21P

TILE O Delete TIME L I:I Addi

e MGRM B TOO0aa1 P

STREET ADDRESS Kirzner, Alan STREET ADDRESS ":T-B"jﬂﬁ Ul-"U ID __HB““ :

oY1 2121 Ponce De Leon Blvd #1100 any.cr g xS0, 00 #kexS0, 00
Coral Gables, FL 33134 ‘

THLE 1 Detete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS 7 STREET ADDRESS

CITY-ST-2 - - -~ B GiTY-5T-2P — - -

TITLE ] pelete TITLE [l change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

THLE [ Delete TITLE [ change [ Aadition

NAME - NAME

STREET ADDRESS :_f STREET ADDRESS

CITY-5T-2P T CITY-$7-2P

TMLE A 1 Delete TITLE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied 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 1 am a managing member or manager of the
limited liability compa y or the receiver or trustee empowered to execute this report as reqmred by Chapter 608, Florida Statutes.

Jerons 7. ﬂ‘iz«af a//w/o/

SIGNATURE: _Jeta | . P/bv-Q

SIGNATUI ) TYPED OR PRINTED NAHE’OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone ¥

rava

CR2E083 {11/00}



