2000 UR'IFORM BUSINESS REPORT (UBR) AFPROVES

At AND
DOCUMENT4  |.99000007786 - FILED
1. Entity Name
NUMBERS@WORK, LLC. - OO JEL 17 AMY: 18
(PEERZTARY OF STATE
Principal Place of Business Mailing Address ML ATAGSEE, FLORI B
2600 DOUGLAS ROAD. PENTHOUSE 8 2600 DOUGLAS ROAD. PENTHOUSE 8 :
CORAL GABLES FL 33134 CORAL GABLES FL 33134 -
2, Principal Place of Business 3. Mailing Address ”""l"“” I}I ’I"” "l ||”| "m "m IIN |II” '"'“I"I Im IIII :
|00 Rimaria Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
ol G’Qb s Fl : Bl Q d -+ Not Applicable
3 §pl 3(_, Cofjtg A Zip Country 5. Certificata“ of Status Desired E] gz'gg‘lﬁg"mﬂ'
8. Name and Address of Current Registered Agant _.. . 7. Name and Address of New Reglstered Agent
. Name
BOHATCH, JOHN S ESQ. Street Address (P.O. Box Number is Not Acceptable)
2600 DOUGLAS ROAD, PENTHOUSE 8
CORAL GABLES FI. 33134 .
City ‘ FL | ZrCode i

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
Signature, typec or printed name of registersd agent and title if applicabie, (NOTE: Registered Agen signature required when rsinstating} ,._,-q__-;.'ATF—-.-—um — £y
) i . TH LN N VS o Sl i
"FILE NOW!!f FEE IS $50.00 . | ~07/25/00--01061--024
Make Check Payable to Department of State ‘ abiaS0. 00 #xkkah, 00
.. , MANAGING MEMBERG/MANAGERS 10, — ADDITIONS/ CHANGES
e A S S | 2 T wgmﬂ . P Changs,  (YORaditon
NAME ' - - NAME -Schl,@ppg_ﬁe'lfa '{"dd-lﬂfs‘l:g. s
STREET ADDRESS - - o | smeanomess | {OO Rivnenos Rrenuase w2305
CITY-S1-2P ) - arv-si-ze |Cofol Q’obe ™ 33 3y .
m. L ST O Delete me {Hary [} Change [Fﬂiditlon
NAME ;P ) = g 2 Roct ToppP
STREET ADDRESS - - STREETADDRESS | 100D Rlrario Averuey #2230
tov-st-zp ¥ ) R Jovsrze P GOl Qobles TT B33
; , .
WMEX i il oo DlDeee, _ frme MO0 S [ Change [ AAdditon
NAME | T~ : : N e | Qo e (bere Ao A
STREET ADDRESS | - e = . STREEFADORESS | LD AN @ Qe w232
Giy-ST-2P |;_A7 . : - GIFY-ST-21P Ooroel t\ob\ab ™ a4
T T - O pelete TILE mﬂ ) . [ Change Mition
NAME - o NAME rorielia Ferreccio
STREET ADDRESS . = - _ _ STREETADDRESS | |\ 2 AN /) @ IKRAve AL ¥ 23D
CITY-ST-2P . . L= £ITY-§T-2P Coxel Coias T B3:13%
e e ] Detete — [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-7Ip CTY-ST-2IP
me | . 7 Detete TALE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-5T-2IP

11. thereby cért‘ufy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited |tability company or the receiver or trustea empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7/ Ld h{go ‘ 305/7'/2 o 414

Daytims Phone ¢

1

CR2E083 (5/00)



