2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 27, 2003 8:00 am

DOCUMENT # L02000024542

1. Entity Name

BARAH INVESTMENT, L.L.C.

Secretary of State

05-27-2003 90056 022 ***%£50.00

Principal Place of Business

Mailing Address

1651 NW. S3TH WAY 1651 NW. 59TH WAY fiy e
SUNRISE FL 33313 SUNRISE FL 33313 _
iy S o 35, VY SS fEelee
Su“?m ﬁm ¢ S“'te Am‘ * em# CHEGK HERE IF MAKING CHANGES
ity & State |ty & State . 4, FEI Number Apgplied For
abfﬂ /%/Z /er H)C-Jé M[[ /:—/ &1Tot Applicable
Zip Country Country . . $5_00 Additional
. 8. Cerlificate of Status Desired O :
$322/9 | Boowmed | 23317 | Bluwadd —
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Narme
- ———HARRIOTT,"BYRON" _— o
1651 N.W. 59TH WAY Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33313
City F L Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or pﬁpleq 'rj@lhe of ragistered agent and titla if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE iS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2003

9.

MANAGING MEMBEHS;’ MANAGERS 10, L _ __ ADDITIONS /CHANGES
TITLE 7 L, &b O Delet THLE PIREC TUIRC Ol change [ Addtion |
e ? 5 /# elete RAME /5\/R HARRIOTT
STREET ADDRESS 432 \_@0/,‘//5’# 7258 Wff STREET ADDRESS 63 5 PANI SH Moss Terr.
CITY-S7-2P 4‘,%65[: 4 /. S32/7 CTY-5T-2P ud.erk L LR FL 3331 G[ g
TITLE / {1 Detate TITLE "_D \RECTD [ change [ Addition
NAME RH'Q.DIA/E /‘{/?fé/ NAME R A0 DINE HARR\DOTYY
STREET ADDRESS | =2 3 6 2 _{’/ﬂﬁ// AS.S" TEARACE STREET ADDRESS 232462 SPANIOWM Hoss Trrace
oITY-$7-2IP fﬂg_‘pa’ﬂ /j/[[ FZ‘ 333/? OITY-§T-2IP bauesher \‘\ \ \ \ FL— 33319
TITLE - - ~—- - [ Detete - -TILE i [l Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-IP
TITLE O Delete TITLE {OJChange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ Delete TILE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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
eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

AHUrs REQUIRED

limited liability company or the

SIGNATURE:

& -po o038

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNlﬁG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

E\
g

CR2E083 (10/02)



