DOCUMENT # M98000001385

e (G GOMPANY, LG FILED
01 HAY 24 PHI2: 36

2001 UNIFORM BUSINESS REPORT (UBR) e e B
R

Principal Place of Business ‘ Mailing Address SECRETARY OF STATE

LEVINGS-WILSON GROUP 5944 LUTHER LANE SUITE 309 TI\LLA:;ASSEE-_, FLORIDA
2727 NW 43RD STREH 5C DALLAS TX 75225
2. Principal Place of Business 3. Mailing Address I"”” ‘ , ‘ “ I| “ IMI | lIl
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58‘2413(56 Not Applicable
Zip Country Zip Country . i $5_00 Additional
| 5. Certificats of Status Desired O Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINGS‘ AL Street Address (P.O. Box Number is Not Acceptable)
2727 NORTHWEST 43RD ST., SUITE 5-C
GAINESVILLE FL 32606
City FL Zip Cede
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 tile if applicable, (NGTE: Registered Agent signatura required when reinstating} JDATE
7
- .- - . .. FILE NOW1l! FEE 1S.$50.00 ... . -
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS  CHANGES L
T MGRM : O Dete Tme [ Change [ Addition | S
NAME LEVINGS, AL i NAME -
STREET ADGRESS | 2727 NW 43RD ST., STE 5C STREET ADDRESS 2
omv-st-20 | GAINESVILLE FL 32606 CIFY-ST-ZIP it
(3]
TME MGRM (1 Detete e [ Change ] Adgition | &5
NAME LEVINGS-WILSON GROUP, INC. NAME
o Toves S QRPN
STREET ADDRESS | 2727 NW 43RD ST., STE 5C | BDHD EJ" y il 3 b ‘_2 i:l 07 =
crv-st-zp | GAINESVILLE FL 32606 : CITY-s1-21P j-’ 4 S
THLE MGRM O oetete Tme . ’ [ Change [1 Addition
NAME BOOTS, GREG HAME
STREET ADDRESS | 5044 LUTHER LANE, SUITE 309 STREET ADDRESS
or-st-zPp | DALLAS TX 75225 CiTY-ST-2IP
TMLEs MGRM O Detete LE ) thange [T Addiiion
NAME- PREMIUM FINANCE HOLDINGS, LLC NAME
sTReey ADDRESS | 5944 LUTHER LANE, SUITE 309 STREET ADDRESS
arv-s1-2¢ | DALLAS TX 75225 cir-sT-2°
TITLE S _ B _ [ pelete TITLE [ Change  [J*Addition
NAME ) L 1L e L N
STREET 4BDRESS STREET ADDRESS
CITY-ST-2Ip . CITY-ST-ZIP
TME ™, ' O Delete TLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S$1-2IP CiTY-S57-2IP
11. | hereby certify that the information/§upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report is true ang actufate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re grLar trustee empowered jo exacyle thrs report as required by Chapter 608, Florida Statutes
“fan T AN »\r;;-;‘f-_\
SIGNATURE: Sihs FINYS : b =00 4//5/0/ T390/ 70
IGNATURE AND TYPED OR PRINTED NAME OF smjxe MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Daytima Phone ¥




