2001,YNIFORM BUSINESS REPORT |

DOCUMENT #

1. Entity Name

L00000015271

PRODUCTIVE WORKS, L.L.C.

CFILED

Principal Place: of Business

4921 EBENSBURG DRIVE
TAMPA, FL 33647

Mailing Address

2001 HAY -2 PH 3: 06

DIVISION OF CORPORATIONS
" TALLAHASSEE. FLORIDA

Z. Principal Place of Business

4921 EBENSBURG DRIVE

3. Mailing Addrass

4921 EBENSBURG DRIVE

Suite, Apt. #, etc.

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State : 4. FEI Number Applied For
TAMPA, FL 33647 TAMPA, FL 33647 N4 Not Appicabis
Zi Countr Zi Count ’ ) iti
0 ¥ P uniey 5. Certificate of Status Desired O $5.00 Additionai
) Fee Required
i 6. Name and Address of Current Registered Agent .. T..Name and Address of New Registered Agent
: mrETI e T T Name

ALAN S. GASSMAN, ESQ.
1245 COURT STREET SUITE 102
CLEARWATER, FL 33756

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chaf’ng its “egistered office or registered agent, or heth, in the State of Florida.

/s /o)

SIGMNATURE =
den 4 i (NCT Regislered Agent signaturs required when reinstating) CATE 7
SN ¥ DR = ATmE A,
& L . A l et e
N eneNdwi ree f sso00 | [EOOOD4336 74 e
| “Make Checic P5Jable fo Densrtment of State ~5/31/01--01031 002
ey SRR O — S0 00 weeaS0.00 |
9. MANAGING MEMBEHS/MEMBERS 10. ADDITIONS / CHANGES —|
TMLE 1 Delet TITLE [ change [ Addition
e TRELVIS L. RAGIN, M.D. e o
STREET ADDRESS 4921 EBENSBURG DRIVE STREET ADDRESS
P, TAMPA, FL 33647 MEMBER/MANAGER P
TITLE O Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE 55
CITY-ST- 7P CITY-5T-2IP
TIME . [J pelete TITLE - (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS Bt .-
CiTY -ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-ST- 2P CITY-ST-2IP
TME [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1p CITY-5T-2IP
TITLE ‘: [ Detete TITLE [ Change  [] Addition
NEM NAME
F . [I\,

STREET ALDRESS STREET ADDRESS
CITY-ST-2IP L) ov-st-ze

11. | hereby certify that the information supplied with this filing does not (ualify e - the axemption stated in Section 119.07(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 legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empawered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

$3- 90p-£4F6

R, MA JAGER, OR AUTHORIZED REPRESENTATIVE

e o

Daylime Phone #

I

CR2E083 (11/00)



