2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000871

AGENTSOURCE FINANCE COMPANY, LLC

Principal Place of Business Mailing Address

$944 LUTHER LANE. SUITE 309

DALLAS TX 75225 DALLAS TX 75225

5844 LUTHER LANE. SUITE 309

TA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, elc.

n

[ =)

SE

FILED
AR 12 BM 9:28

RETARY OF STATE
LHASSEE, FLORIDA

M

C
LL

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-2467059 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $5.00 Agditional
, . - Fee Aequired
8. Name and Address of Current Registered Agent 7. Namo 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 entity submits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

I3

(NOTE' Ragismred Agent signature required when reinstating)

DATE

Signature, typed of printed name of registered agent and title f applicable. )

MANAGING MEMBERS/MEMBERS

a. ADDITIONS | CHANGES
TIME MGRM O Delete [JChange {3 Addition
NAME PREMIUM FINANCE HOLDINGS, LLC
STREET ADDRESS 5944 LUTHER LANE, SUITE 309 STREET ADDRESS
CITY-ST-2IP DALLAS 'Lx 75225 LiRY-57-21P
TIRLE GR 0 oeete TLE . = ~—. [ Adgition
e CAGNEY. INC e 2000035402 o
STREET ADDRESS p . - '“UB.A’IS‘-’UI*-G'ID‘H“—Uda

3159 SHAMROCK SOUTH STREET ADDRESS raa xS0, 00
CiTY-S$T-2P TALLAHASS_E_FL R ] CIvY-ST-2P *****E‘D! DD R
e ' O Delete TLE ClChange [ Addition
NAME NAME
STREET ADDRESS L STAEET ADDRESS
CiTY-ST-2IP CiTY-ST-7IP
TILE (] Detete e (Jthange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tine O Detete TITE OIchange [ Addition
NAME - , H NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-71P . CITY-ST-2IP
TITLE O belete . THTLE O change  -[] Addition
NAME LR - .
STREET ADDRESS STREET ADDRESS
CITY-51-21P IFY-ST-2P i

11. | hereby cernfy that tha information supplied with this filing does not qualliy for the exemption stated in Section 113 D?(a)(l) Florida Statutes. | further cerlify thai the information

indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath;
xecute this repoﬂ as required by Chapter 608, Ftorida Statutes.

limited liability company or g rdceiver or trustae empoweated

SIGNATURE: g e\

that | am a managing member or manager of the

’ZJ?,? /‘9(

SIGNATURE AND TYPED GREMNTED rhus oF F}mm MANAGING MEMSER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Data yume Phone #




