2001 UNIFORM BUSINESS REPORT (UBR) o

- , - “)ﬂ' -
DOCUMENT# 98000002519 | FILED -
ACCOUNTING OUTSOURCE, LLC CIMARZ] AMIO: b1
SECREE&&Y OF STATE

Principal Place of Business Mailing Address TALLAHASSEE. FLORIDA
1503 PIZARRO STREET 1509 PIZARRG: STREET '
CORAL GABLES FL 33134 CORAL GABLES FL 33134
N — AR T

Suite, Apt. #, etc. Suite, Apt‘. #, etc, DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEl Number Applied For

65"0873161 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O foi'geoq 3:::2““"‘”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
i - i T | Name s h -

FARRAR' MARK T Street Address (F.O. Box Number is Not Acceptabile)

1503 PIZARRO STREET o

CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterec Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
me MGRM 1 Detete TILE [Jchange  [J Aadition
NAME . | FARRAR, MARK T NAME
STREET ADDRESS | 1503 PIZARRO STREET STREET ADDRESS
cmy-sT-2F . | CORAL GABLES FL 33134 CITY-ST-21P
TITLE MGRM O petete TITLE [Jchenge [T Addition
NAME FARRAR, MARIA M NAME
STREET ADORESS | 1603 PIZARRO STREET STREET ADDRESS
orv-st-2 | CORAL GABLES FL 33134 oi-S1-2¢
I —ax e .
TIE e e e . Doewegme ) ”JUIJQQ,%%}:}Dﬁj%?_%ﬂ&mm.
NAME NAME DL e
STREET ADDRESS STREET ADDRESS wass#], 00 LES L LSS o0
CITY-ST-2IP : CITY-§T-21P
TINLE . O belete TITLE J Change (] Addition
NAME NAME-
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP . CITY-ST-2IP
TITLE : O Detete TITLE [Jchange ] Additien
NAME . ‘ NAME : : .
STREET ADDRESS N . STREET ADDRESS
CITY-ST-2P 4 ) CITY-ST-2IP
me Y 1 Delete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CIvy-S1-2ip ' CITY-ST-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus 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 jrustee empowergd to execute thjs report as required by Chapter 608, Florida Statutes.

SIGNATURE: T 5 fs A 30 ¢-S29-4775

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

g
S

s

4 £S¥000C

CR2E083 (11/00)

-—

i
a7 S



