- 2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

NUMBERS@WORK, LL.C.

L. 99000007786

At

-~

Principal Place of Business

2665 SOUTH BAYSHORE DRIVE. SUITE PH28
COCONUT GROVE FL 33133

Mailing Address

2685 SOUTH BAYSHORS DRIVE SUITE PH2B
COCONUT GROVE FL 33133-5448

ry

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suits, Apt. #, elc.

APPROVED
- AND
FILED
COJNZ6 AH G L

E RETARY OF STATE
CUARASSEE, FLDRIDA

A

DO NOT WRITE IN THIS SPACE

"*m

2600 DOUGLAS ROAD, PENTHOUSE 8

City & State City & State 4. FEI Number : / - Applied For
le{’, ]CDV Not Applicable
- 7
Zie Country ? Country 5. Cerntificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent R A Name and Address of New Registered Agent
Name

B U o B

BOHATCH, JOHNS'ESQ. =

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

CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agent and trie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
GOOOD3S 1 ¢ Sk —— 1

Make Check Payable to Department of State

FILE NOW!!! FEE IS $50.00

=07/ 10/00--01024 002

L2 de LT

sk, D

9. - MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE [ peseta ILE M(ﬂ K [] changs g‘munn
ot o '&MMWnpﬁmAwmmthMOWMmMo
STREET AUDRESS - STAEEY ADORERE |72/ l b oTA
CITY-$T-2IP ~f_cnv-sr-zp
| TME [ rotetn TITLE ) O change [ Acditton
" wame NAME
RTREET ADDREES STREET ADDRESE
LU Lt L N - . jem-srar - - :
i TmE e ' Cloeeee [ e ’ O ctange ] Ageation
- Hl“f A = 0 U S S S ' [ -a!‘iu;i__eggu- B = S L L T T e Y ——— T,
| STREET AUDRESS STREET ADDRESS
! cry.srze CITY-ST-2IP
* T 71 petote TITLE [ change [ Addition
NANE NANE .
 STRGET ADDRERS STREET ADDRESS
1
| oTrsr-zie cITY- 57-27IP
me ] Detate me [ change  [7] Adaition
CONAME NAME
STREET ADDGESS STREET ADDRESS
ey gtz . . cITY-87-TiP
TITI.TE‘[ [ petets TILE [J change [ Adelition
| HAME NAME
' avBePT ADURESS STREET ADDRESS
CITY-ST-2IP / CITY-81-2tP

SIGNATURE:

s not qualify for the exempnon stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
Aure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
o execute this report as required by Chapter 608, Florida Statutes.

A4)As oo Boﬂq%-{f{a\

SIGNATURE AND TYPED QR PRINTED NAM‘ QF SIGNING MANAGING MEMBER OR MANAGER

Date i Daytime Phone #

RN

Al

CR2E083 {9/99)



