e -~

FILED

2002 UNIFORM BUSINESS REPQRT'(UB,R) Jan 31,2002 8:00 am
DOCUMENT # | 00000010700 Secretary of State

1. Entity Name

WIRES@WORK, L.L.C. 01-31-2002 90081 015 ****50.00

Principal Place of Business ~Mailing Addrass

- 100 ALMERIA AVENLE. SINTE 230
CORAL GABLES FL 33134

I

MR

A

2. Principal Place of Business ?Awg gdé-sf)d l u 2 < Oﬂ I ‘II"I" I” II

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State r);ﬂ & State 4. FEI Number Applied For
a }’Yl ] & G){)— IO\MDZ-Q Not Applicable
4p Couniry 4 B Cougtry 5. Certificate of Status Desired O $5.00 Additignal
| ] L// 5 - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - i e e b e am L Name P
BOHATCH, JOMN S ESQ.
! - Street Address (P.O. Box Number is Not Acceptable
2600 DOUGLAS ROAD, PENTHOUSE 8 pravee)
CORAL GABLES FL 33134

City . . FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registsrad Agent signature reguired when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS / CHANGES
TITLE MGR ' [ Delete TILE (M change [ Adtition
NAME PIETRA, MANUEL S NAME ‘
STREET ADDRESS | 100 ALMERIA AVENUE, SUITE 230 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ petete B Rt [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
MLE~ o e e El-Doletgmme——J—TTE e e - " = e e —~[T].Change —— [=] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-4p CITY-5T-7IP
TE . [ Delete TITLE [0 Change [ Addition
NAME ‘f‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TILE 1 Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-71P
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accugate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver f} trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

siGNATURE: __ SIBNATURE/MSEURliEms  ODTI®  (307) %552,

SIGNATURE AND TYPED OR PBI‘HTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data * Davtira Phane #

CR2E083 (9/01)



