2001 UNIFORM BUSINESS REPORT (UBR)

v 980000

DOGUMENT # | 00000004271 -
1. Entity Name
PROFESSIONALS@WORK, L.L.C. Fl L ED
- B - * t ‘- : t= ‘ .
Principal Place of Business Mailing Address : ‘01 . ‘MN 2 2 PI1 3 3 9
2600 DOUGLAS ROAD 2600 DOUGLAS ROAD SECRETARY OF STATE
PENTHOUSE 8 - PENTHOUSE & ' T'.;";"m ASSEF ‘ny
CORAL GABLES FL 33134 . CORAL GABLES FL 33134 TALL 1AS [t' FLORIDA
2. Principal Place of Business 3. Mailing Address H""l” I” Il ’ Il” "”“Im"m "m "m Iml "m llm m‘ lm
Sute Apth. @ .. Siite, ARt , etc. DO NOT WRITE IN THIS SPACE
Cityr& State ) City & State 4. FElI'Number /| Applied For
Not Applicable
Zip . Country Zi Couniry 8. Certificate of Status Dasired O $5.00 Additional
’ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. : Name
BOHATCH, JOHN $ ESQ. ] Street Address (P.0. Box Number is Not Acceptable) .
2600 DOUGLAS ROAD- .- = | . !
PENTHOUSE 8
CORAL GABLES FL 33134 ' City. FL [ ZrCode
8. The above named entity submits this statement for the purpose of changing its registe(ed office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registared agent and title if applicabls. [NOTE: Registered Agent signature reguired when reinstating) DATE _
= R LR =t NS = Sl
- FILE NOW!! FEE IS $50.00 Ak SPLAA0T--005--021
- Make Check Payabie to Department of State ddsal] 00 sessssS0, OO
9. . MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
mME . | MGRM : O Delete TLE ' [J Change  [J Addition
NAME MAXIMO, MANUEL PAULO NAME _ ‘
STREETADDRESS | 9600 DOUGLAS ROAD . STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP . .
TITLE MGRM [ Delete 1 TITLE [] change  [] Addition
NAME PIETRA, SCHIAPPA NAME
STREET ASDRESS | 9800 DOUGLAS ROAD ) STREET ADDRESS
CITY-ST-2IP CORAL GN:“ ES FL 33134 CITY-ST-2iP )
TLE ' [T Deete TITLE Clchange [ Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-ZIP CITY-S5T-ZIP
TME 3 Delete THTLE [ Change ] Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P /
TILE O Dekete TE O crangs [ Addition
NAME ) NAME \
STREET ADDRESS _ ‘ STREET ADDRESS .
oITY-ST-4¢ _ : : CITY-5T-2IP _ ’
me O elets TMLE [ change [ Addition
NAME . NAME _
$TREET ADDRESS L L o STREETADDRESS { T E
CIY-ST-ZPP ' " : 7 onvestze I T ’

indicated on this report is trus and #Ecurate and that my signatura shall have the same lega! effect as if mada under oath; that | am a managing member ar manager of the
eiver or trustee empowered to execute this report as required ﬁy Chapter 608, Florida Statutes.

W;,)lnsmmb('

! . ‘

: e ﬂ:'..:];.a.:{"_n:jp.l O I Y L (o . . ?

SIGNATURE: ____ (KGRI} eulo Blaunls rhiona Rete (] 15s, o
SIGNATURE AND npet PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ pae' Daytime Phone #

limited liability company or tHe

11, | hereby certify that the informat:;;:gap!ied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

CR2E083 (11/00}




