2001 UNIFORM BUSINESS REPORT (UBR)

Jdv  /0/0000

DOCUMENT # 00000012481
1. Entity Name ‘
PRODUCTS@WORK, L.L.C. F ] L E D
Principal Place of Business . ) Mailing Address o 0] JAN 2 2 PH 3: 3 9
2600 DOUGLAS RD.. SUITE 502 2600 DOUGLAS RD.. SUITE 902 SECRETARY OF STATE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 TALLAHASSEE, FLORIDA
S — IR
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number . /ft\ppned Far
) ¥ [ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'geoq L‘;‘rﬁ‘;ﬁ""a‘
6. Name and Address ot Current Registered Agent 7. Name and A&dress of New Registered Agent
Name
BOHATCH, JOHN § ESQ. : ' Street Address (P.O. Box Number is Not Acceptable)
2600 DOUGLAS RD., SUITE 902 - !
CORAL GABLES FL 33134 _ ‘
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office of registered agent, or both, in the State of Florida.
1

SIGNATURE

Signature, typed of printed name of registerad agent and fitle if appiicable. {NOTE. Registered Agent signature required when rainstating) CATE
O T gl a8 1 I B ""‘.:'-—m-——':-l
FILE NCW!!! FEE IS $50.00 e .;:}.::3 = Il :! I;_-—-' e T
- - ~..7| Make Check Payable to Department of State - HiAa0m—n100s—-00s
g, 00 skl LU
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TMLE MGRM | O Delete MLE D change [ Addition
NAME MANUEL PAULO MAXIMO SCHIAPPA PIETRA NAME
SiRecT ADDRESS | 2600 DQUGLAS RD., SUITE 902 STREET ADORESS
CITY-5T-21p CORAL GABLES FL 33134 ) CITY-5T-2IP
TITLE . ] pelete e ' [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P } ’ CIFY-ST-2IP
TITLE ) [ pelete TITLE N [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete I TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' B : orTy-ST-ZP : y
TITLE . [ pelete TITLE O change [ Addition
NAME % . NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-Zﬁ: CITY-§T-2IF
TIME . [ Delete TTLE [Jchange [ Addition
NAME , ] L NAME o
STREET ADDRESS I ) I STREET ADDRESS o e - T
CITY-ST-2IP : T CITY-ST-2P :

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 tiye re‘amve( or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NCINAGRLESE S APASP eta Morecin, Membw i |izol-
SIGNATURE AND TYPEN OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Dete T peytime Prons #

CR2E083 (11/00)




