2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M99000000871

AGENTSOURCE FINANCE COMPANY, LLC

Principal Place of Business

5344 LUTHER LANE. SUTE 309
DALLAS TX 75225

Mailing Addrass

5944 LUTHER LANE. SUITE 309
DALLAS TX 75225-5959

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AFPPRUYEU
AND
FILED

00 APR 18 AM11:58

SECRETARY OF STATE
FALLARASSEE. FLORIDA

O™

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
53'2467059 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired £ $5'00 Additional
. ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent. . .-
. Name™
GRADY, JEFFREY W Street Address (P.O. Box Number is Not Acceptable)
3159 SHAMROCK SOUTH
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named erlity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agert signatura required when reinstating) DATE
FILE NOwW!1t f'EE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS - 10. ADDITIONS!CHANGESl
TITLE MGRM 1 petetn HILE O changs [ Additien
NAWE PREMIUM FINANCE HOLDINGS, LLC WAME
staeet anoness | 5044 L UTHER LANE, SUITE 309 STREET ADDRERS
crv-st-2p | DALLAS TX 75225 oY $T-71P
Tme [ petets me L.
—|MORY A £ AD0poz23a Bl -
smer ozt | 3159 SHAMROCK SOUTH ppe—— ST -05/03/00--01130
er-ez | Tal| AHASSEE FL 32308 crv.sEap - s w5000 wexxxS0, 00
s (Jocets . ___ || vme —ee o oem = o 5o [Ctmge ] Additien
mw, _ NAME - )
sreeer hoomess N STREET ADDRESS
CITY-51- 1P ) orr-st-ap
TITLE O peete e [0 ctemge  [] Anditicn
NAME NAME
STREET ADDRERS STREET ADDBESS
GiY-a1-2p onY-31-21F
TME {1 petetn TILE [ cuzngs [ Adition
NAME nAME
STREET ADDAESS STREET ADDRESS
ciY- e1-1p cITY-s1- 2P
e T peteto TInE [Jctan;= [ Addhitcn
NAME RAME
STREET ADDRESE TREET AODRESS
CITY-3T- 1P CITY-8T-1P

11. | hereby certify that the information supplied with 1
indicated on this report is true and accurate and

limiteqt lability company or the receiver or tryé

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
apmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gfMpowered to execute this report as required by Chapter 608, Florida Statutes.

/Y735 0/

SIIMATURE AND TYPED OR

FRINTED NAME OF s?ﬁma MANAGING MEMBER OR MANAGER

Daytma Phone #

1r

CR2E083 (9/99)

A

o



