FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am
DOCUMENT # 01000000618 ecretary of State

1. Entity Name ook 3k ok
" OUTSOURCE INSTITUTE, LLC 04-01-2002 90608 042 7775000

Principal Place of Business Mailing Address
1800 NCRTHGATE BLVD.. A2 1800 NORTHGATE BLVD., A2 H 095@ 80 8
SARASOTA FL 34234 SARASOTA FL 34204

s NerrrayemEL |

Suite, Ap Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
256>l mﬁm #p|

g&State _h F 32;1‘3550 ) H\. “ 4. FEI Number @;‘/D'Mgbj o :z:;g«zdp::;ble

Zp . - Country-n - - -- =| “Zip - ) Couhtrif ; o . 5.00 Additi
S ()L)f ( ‘ 3 i)LS ‘] Fb us H» 5. Certificate of Status Cesired O gea Req 1‘3:’8&“0"3' .

" . Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GADDY, C. DONALD l _)( i
Street Address {P.Q. Box Number is Not Acceptable)
OO NORTHOATEBLYB-A2 2280 I | maTe Dv:

SARASOTA FL 34234 Svite 10

&ra.‘bd'l'd. ‘F L 5"7‘)-‘7[3 City FL | ZrCode

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

SIGNATURE
Signature, typed or printed hame of registerad agent and title if applicable. {NOTE: Registered Agsnt signature raquired when reinstating}) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS | MANAGERS '10. ' ADDITIONS { CHANGES
TITLE MGRM M Delete TITLE ‘ﬁ.phange 1 addition
NAME GADDY, C. DONALD v
STREET ADDRESS | 1800 NORTHGATE BLVD., A-2 STREET ADDRESS 2.‘2.‘-60 rdt 14.77) i )r. S‘h’. IOI
an-s2F | SARASOTA FL 34234 avste Serasetd, B 39243
TME [ petete mLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP T - - . ’ CITY-ST-2IP
TITLE O3 Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP % CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

11,1 hereby: certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 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 liahility company or the raceiver or trustee empowered to executa this repart as required by Chapter 608, Florida Statules

SIGNATURE: § (EQUIRED S/ Q- T3040

SIGNATURE AND TYPED OR PRINTED NAME OF MANIGING MANAGER, OR AUTHO RIZED REPRESENTATIVE Date DCaytime Phona #

]

CR2E083 (9/01)



