2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OUTCOME MANAGEMENT, L.L.C.

LOO000003400

- A b

PO P s

FILED
01 JAN 16 M 223

Principal Place of Business Mailing Address

2663 SHRIVER DRIVE
FORT MYERS FL 33901

2663 SHRIVER CRIVE
FORT MYERS FL 33901

- SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) X [Not Applicable |
i SR B " - Zip— , G Ui I e W - - .- -~
<P Couniry P ountry 5. Certiﬁcate of Status Desired $5 00-Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
MATTHEWS, THOMAS O Street Address (P.O. Box Number is Not Acceptable)
2663 SHRIVER DRIVE
FORT MYERS FL 33901
City FL Zip Coda
8. The above named entity submits this statement for the purpese of changing its registered office or reg iste\red agent, gr both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Ragisterexd Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TME MGR O Delete TLE ‘ O Change  [J Addition | S
NAME MATTHEWS, THOMAS O NAME =
STREET ADDRESS | 2663 SHRIVER DRIVE STREET ADURESS 2
CITY-5T-7W FORT MYERS FL 33901 CITY-ST-2IP o
al
e 01 oetee e EO0CH S S TEAENS a5
e e -01/36/01--01038--01 1
STREET ADCRESS STREET ADDRESS +#**_¢. 515 i ****»«J : DG
“CITY-ST-2FP A T - R XS - .= - -
TITLE 1 pelete TITLE [JChange  [] Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP R
TITLE 1 pelete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S]- 2P Cry-5T-2P
TITLEL Y, O pelete TIMLE {JChange [ Addition
NAME ; 7 HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
4
- | hereby certify that the information subplied with this filing does pettTATTY Tog the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is trus and agcurate and that my signg#lire shall have fhe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejler or trustegfemppweredgio execute thi# report as required by Chapter 608, Florida Statutes.
ooy _ ,/
SIGNATURE: e ///2 /0/ o4 9/0-852
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L4 Bate Daytime Phona #




