2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2003 8:00 am

DOCUMENT # M99000000871

1. Entity Name

AGENTSOURCE FINANCE COMPANY, LLC

Secretary of State

02-27-2003 90006 011 ****55.00

Principal Place of Business Mailing Address

5944 LUTHER LANE. SUITE 309

DALLAS TX 75225 DALLAS TX 75225

5944 LUTHER LANE. SUITE 309

2. Principal Place of Business 3. Mailing Address

I A

Suite, Apt. #, etc. Suite, Apt, #, etc.

ﬂCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 53..2467059 Applied For
Mot Applicable
Zi Countr Zi Count iti
® ountry b Ly 8. Certificate of Status Desired % $5.00 Adglitianal
Fee Required
_ 6. Name and Address of Current Reglstered Agent [, we-—_T.-Name and Address of New-Registered Agont-- - 2

GRADY, JEFFREY W
3159 SHAMROCK SOUTH
TALLAHASSEE FL 32308

= 0T Covg.

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

1200 Soudth Pine Tsland Road

Citv- _P\Mm‘h S ‘ FL Z’Q)Codeq;:)q

8. The above named entity submits this statement for the purpose of changi
the obligations of register

SIGNATURE

Signature, typad ar printeqf naghe of registered agent and il applicabla

fegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

James
As%’i'sta.‘n seor

(NOTE: Registared Agent signature required when reinstating)

aro

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

E MGRM [ Delete ML [ Change [ Addition
NAME PREMIUM FINANCE HOLDINGS, LLC NAME

sTReeT a0oRess | 5944 LUTHER LANE, SUITE 309 - STREET ADDRESS

ITY-ST-2IP DALLAS TX 75225 CITY-ST-2IP

TILE MGRM %[)emg me [ Change  [J Addition
NAME CAGNEY, INC. NAME

sTReET ADDRESS | 3158 SHAMROCK SOUTH SIREET ADORESS

CITY-ST-2P TALLAHASSEE FL 32308 CITY-ST-71P

TITLE _ e . o Oletete . | TME oo e — - - - —~-[JChange [ Acdition
NAME -7 ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TTLE O patate TITLE [ Change [0} Addition
NAME . NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-21P

TiTLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-57-2P

TILE O Gelets TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

indicated on this report is truesand
limited liability company or t

..’!l if

11. | hereby certify that the informatio \aupphed with this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Flarida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal
ver or frustee empowered to exgcutathis report as required by Chapter 608, Florida Statutes.

effect as if made under oath; that | am a managing member or manager of the

l/ 4 / 28 2.4 (-m loite

SIGNATURE:

SIGNATURE AND TYPED OR PRIFITED NAME

SIGNING ”&‘IAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Gate Daytithe Phone #1

oos7aie  HE

CR2E083 (10/02)




