no. W 92383

Reinstatement Annual Report Form

Return to:

450 N 4th STREET
PO BOX 83720

REINSTATEMENT

SECRETARY OF STATE

BOISE, ID 83720-0080

reepue: $30.00

ADMIN DISSOLVED 07/12/2011

1. Mailing Address: Correct in this box if needed.

UNIVERSITY CITY INSURANCE, LLC

PO BOX 8567
MOSCOwW 1D 83871

2. Registered Agent and Office (NOT A P.O.
BOX)

MICHAEL OSTERHOLZ

510 CHESTNUT

TROY ID 83871

3. New Registered Agent Signature,

Manager or Member

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members, See Instructions.

Name _Street or PO Address

panager_Imemver &1 /], oo/ Ostrloly 2o tyw §s¢7

CMNestes IO wsA T3

City ~ State Country Postal Code

%‘ﬂanagerlj Member [_]

Ianaged ] Member [

fManager]_] Member []

Aﬂanaged:l Member [_]

5. Organized Under the Laws of: |6
IDAHO Rl Oatei ks 91 )12
W 92383 Narme (type or print): m’! \ [ : ! ‘e’ ~hel2 me:/fondq

Issued 03/29/2012 by CLH




