FILED
2004 LIMITED LIABILIVY COMPANY Feb 23,2004 08:00 AM

DOCUMENT # 198000001903 Secretary of State

1. Entity Nama

RUSHMORE INSURANCE SERVICES, L.L.C.

Principal Place of Business Mailing Address

2121 POMNCE DE LEON, SUITE 1100 21271 PONCE DE LEON, SUITE 1100
CORAL GABLES, FL 33134 CORAL GABLES, Ft. 33134
EREN A AR LT
DO NOT WRITE IN THIS SPACE | s
65-0906989 . Not Applicable

$£5.00 Additionat

. ifi Status Desi
5. Cenificato af 8 Desired O Fee Required

6. Nama and Address of Current Registared Agent do . . v e otz

Pt FONGr DE LEON, SUITE 1100 7 DO NOT WRITE
CORAL GABLES, FL 33134 - IN THIS SPACE

®_ The abova named entity submits this statament for the purpose of changing its registered offica or ragisterad agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of regisiered agant.

SIGNATURE

Signatura, typed o printed narne of registered ngent and title If applicable. {NOTE. Registerod Agent sigrature required wnen teingtaling} DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS ST . EE

TITLE MGR

HAME PRICE, JEROME T

STREET ADDRESS | 2121 PONCE DE LEON, SUITE 1100

emv-ST-2P | GORAL GABLES, FL 33134 , L UEiuiess4n S
TTLE MGRM Ve O -0 P5-008 50000
NAME KIRZNER, ALAN

STREETADDRESS | 2121 PONCE DE LEQN, SUITE 1100
CITY-8T-21P CORAL GABLES, FL 33134

TILE
NAME o

e | DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
CITy-57-2P

TITLE

NAME

STREET ADDRESS
CITY-$1-2P

TIE

NAME

STREET ADDRESS
CTY-ST-2P

11. 1 hereby cartify that the Information supplied with this filing does not qualify for the exermnption stated in Section 112.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the sama legal effect as if made under cath, that | am a managing member ar manager of the
limited liability cormpany or the receiver or trustée empowerad fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: y‘ V{H

SIGNATURE AND TYPED OR PRMITED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dale Daytima Phone #
- - .




