2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000003407

1. Entity Name

OUTSOURCING SOL\TIONS, LLC

7~

FILED
01 OCT =3 PHI2 17
SECRETARY OF STATE

Principal Piace of Business

2221 EARLEAF COURT
LONGWOOD FL 32779

Mailing Address

2221 EARLEAF COURT
LONGWOOD FL 32779

——

ALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
Sq - 3‘)3 0’? bg Not Applicable
Zip = Country Zip Country 5. Certificate of Status Besired [ $5'00 A.dditional
Fee Required
6. Name and Address of Current Reglistered Agent ! 7. Name and Address of New Reglstered Agent
‘ Name - ”
HACK. EDDY JAMES Jhﬂ.ﬂr_l_LanN “ﬂd__ —
' Street Address {P.Q. Box Numbek is Not Acceptable)
2221 EARLEAF COURT
LONGWOOD FL 32779 ?

22 EANGAL CT

™ Longy wooc)

FL

%5

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ IND rer (. l-k\ck,

q -20-0\

Signatura, typed or printad name of registered agent and title if applicable.

-
(NOTE: Registered Agent

signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

SOONa RS SRS — -k
~10/05/01~-01004--013

CR2E083 (5/01)

Due By September 26, 2001 sk, 00 sl 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM B¢ Delete TMLE e A [ Change T3 Addition
HAME HACK, EDDY JAMES NAME Sherri L. Hack
STREETADDRESS | 2991 EARLEAF COURT STREETADDRESS | 2,22 ( \ZAFLRAC T
TSt | LONGWOOD FI. 32779 oStz |ionqlopcd , BL %2799
Tme MGRM W Deete TmE MCRM ' Ol Change  BRCAddition
NAME IRA, STEVEN NAME Dousglas Sn Y deA
STREET ADDRESS | 1872 WINGFIELD DRIVE STREET ADDRESS | '222-1 opopkA N 4
orv-s-2p | | ONGWOOD FL 32779 — or-srzP | odopka B 32703 . .
me O Delete TLE s ) O] Change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Detete TILE [ change [T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TE, [ pelete TILE [ change [ Addition
NAMQ h NAME
STREET ADDRESS STREET ADDRESS
CTAST-ZP GITY-ST-2P
TIMLE [ Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-§1-2IP

11. 1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

cianarure.L L SICHATURE REQUIRED

G-70-2)

Yo7 44Y-76 35

Al



