.
>

2001 UNIFORM BUSINESS REPORT (UBR)

PSSNUMM ENT#  LO0000010700 - |
WIRES@WORK, L.L.C. FILE D

01 JAN26 AH10: 4,0

Principal Place of Business . Mailing Address . SEC - T .
100 AUMERIA AVENUE. SUITE 230 100 ALMERIA AVENUE. SUITE 230 LREERETARY OF STATE
CORAL GABLES FL 38134 CORAL GABLES FL 33134 TALEAHASSEE, FLERIBA
— QAR A
2600 Douslos R - | |
Suite, ApL ¥, ele. _ B " Sute, Apt. #, efc. - DO NOT WRITE IN THIS SPACE
City & State ity & Sta 4. FE Number (applied For
(Q FQQb (J?ﬁ F‘ Not Applicable
Zp Country 7§3) 3y Coz;‘tg Q 5. Certificate of Status Desired [ fese'ggq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
BOHATCH' JOHN § ESQ. . Street Address (P.O. Box Number is Not Acceplable)
2600 DOUGLAS ROAD, PENTHOUSE 8-
CORAL GABLES FL 33134
City FL Zip Code

8. The abo\re 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 printad name of registered agent and tite if applicabla (NOTE: Registerad Agent signature required when rginstaling) DATE
FILE NOW!U! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES .
TIILE MGR T 7 Delete THLE o [T Change [ Acdition
NAE PIETRA, MANUEL § - NaE '
STREET ADDRESS | 100 ALMERIA AVENUE, SUITE 230 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 ‘ CITY-ST-2IP
me - . [ Delete TITLE [ change [ Addition
NAME . e )
STREET ARDRESS ~STREET ADDRESS —
CTY-ST-2P CTY-ST-7IP SO000360]1 2385 ——7
01/30/01=-01061--014
TITLE . O petete TILE _ *ankA50, 0D nmij@ﬁdmon
NAME NAME K ‘
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP ‘ . CITY-ST-2IP
TITLE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP : CITY-ST-7IP /
TITLE ] Defete TMLE ‘ (5 Change [ Additien
NAME i, NAME C
STREET ADDRESS | . . o STREET ADDRESS
cny-st-ze - " CITY-ST-2IP
TME O Detete MLE O Change [ Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS : }
CITY-ST-ZIP ) CITY-ST-2IP

indicated on this report is true and accurate and that my sjghature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

red to execute this report as required by Chapter 808, Florida Statutes.

11. | hereby certify that the information supplied with this filing dpes not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. ) further certify that the information
8
fimited liability company or the receiver or frustee emp)néj

1

SIGNATURE: _ E‘SZ‘@E&H[{N{M?E REQUIRED ;

SIGNATURE AND TYPED CR PRINTED NAME OF;ﬁGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Gaylima Phone #
1

dY 9290000

CR2E083 (11/00)



