2000 UNIFORM BUSINESS REPORT (UBR) APPRUVE L

DOCUMENT #  L98000002519 ALy

1. Entity Name.s .
ACCOUNTING OUTSOURCE, LLC 00 4P !‘3 "
9: 32

1122000

el

CR2E083 (9/99)

SECR .
Principal Place of Business " Mailing Address [ALL A EE%RSE OF S TA TE
1503 PIZARRO STREET 1503 PIZARRO STREET EFL ORIDA
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3523 7
I — IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
A MAVA
City & State City & State 4, FEI Number Applied For
65'0873161 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $5'00 A.dditional
Fea Required
. .6._Name and Address of Current Registered Agent - . . 7- Name and Address of New Registered Agent-
Name
FARRAR’ MARK T ' Street Address (P.Q. Box Number is Not Acceptable)
1503 PIZARRO STREET .
CORAL GABLES FL 33134 '
City FL Zip Code
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
Signalure, typed or printed name of registerec agent and tite { applicabla. [NOTE: Registerad Agenl_slgnalure required when rainstating} DATE
FILE NOWI! FEE 1S $50.00
Make Check Payable to Department ot State. .
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM : [ Delets TITLE ' Ol chasge [ Addition
NAME FARRAR, MARK T NAME 5
swaeet apoaess | 1503.PIZARRO STREET STREET ADDRESS -
CITY-3T-1IP CORAL GABLES FL 33134 CITY-ST-21P
TITLE MGRM [ petets TITLE N N o I:]Ja_nng_ [ Acdition
nAME FARRAR, MARIA M NAME RN IRS A o
smmeT aopRess | 1503 PIZARRO STREET : STREET ADDRESS ~114/ 25/ I:]l_J:'_—rjll]‘:’_ f "“:__JL.':,’_ ]
o3¢ | CORAL GABLES FL 33124 CITY- 5T- 1P ey St AR R N TR
™iE~ - ' = ] petoter "~ --fTME - [ - - : © == - [Jcnange -] Aomtion |* -
NAME NAME
STREET ADDRESS ETREET ADDRESS
CITY-$1-2IP CITY- 3T-ZIP
TITLE [ petets TME [ changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P 4 . CITY-3T- 2P
TmE [ pelets TITLE . [Ochange [ Audition
NAME NAME
£ oET AnDRERS STREET ADDRESS
ciny-sr-1p CITY- $T- 2P
R () Detets me O changs [ Adition
NAME NAME
STREET ADDRERS ! STHEET ADDRESS
CITY- 8- 2P CITY-8T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shali have the same iegal effect as if made under oath; thai | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

. u%&%%nﬁm V/a /30 86.0-$24-£77¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER ?R MANAGER Dale Daytime Phone #
v

SIGNATURE:

. DT a7, Y G Y TV Vo B LC— S



