2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000034200

1. Entity Name
BARAD REALTY, LLC.

Principal Place of Business
2255 GLADES ROAD, SUITE 218A
BOCA RATON, FL 33431

Mailing Address

2255 GLADES ROAD, SUITE 218A
BOCA RATON, FL 33431

" IR
S TE (B

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 2005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number & | Applied For
" [Not Applicable
Zip Country Zp Couriry 5. Cenfficate of Status Desied [ E:OOQ Adeitonat
- - — -— 6. Name snd Addn ot C Ragl d Agent . - 7. Namo and Address of New Registerad Agent __ -
Name

HANDLER, HENRY B
2255 GLADES ROAD, SUITE 218A
BOCA RATON, FL 33431

Streat Addrass (P.0. Box Number is Not Acceptable)}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registared office or registered agant, or both, in the State of Florida. | am famiiiar with, and accept

the cbligations of registered agent.

SIGNATURE
Sgrature, typed o pringed nerme of reglstered agant and Wie B appiicatio. {NOTE: wcpsired wian 2 DATE
FILE NOWII! FEE IS $30.00 In accordance with s. 607, 193(2)(b) F.S., the limited Maks check payable to
After January 1, 2006, Fos will bs $100.00 liability company did not receive the prior r notice. Florida Depariment of State
S, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
T MGRM O3 Dekete me SIS 2RSS slnee O adion
e PANDLER, HENRY B e 01704 IE--01045--001 &, 100
STHEET ADDRESS | 2255 GLADES ROAD, SUITE 218A STREET ADDRESS
CIY-57- 7P BOCA RATON, FL 33431 cry-s1-zp
WITLE 3 petets TITLE Ocmne [ Addition
NAME RAME
STREET ADDRESS STREET AUDRESS
CRY-§T-1p CmY-ST-29
e ] Detete e Ocune [ Asition
HANE NAME
STREET ADDRESS STREET ADDRESS
Crry-§1-2p CITY-8T-ZiP
BTLE [ perete HILE [ Aadition
NAME HAME ;:7.1'\;\1’-3"“ Ne T
STREET ADDRESS STREET ADDRESS @i’:","" NS [,_\l'n 'L?' \ﬂ}l\e/\}\(].l M
RS AR L A —
CITY-S1-2P CmY-51-79
e [ peter PTLE Clcrange ] Addion
WANE NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-7P CITY-51-29
Ll ] Desetn e Olcmnge [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1.2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that tha information
shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
fimited liabilty company or the recewenor 108 ampo%d uﬂns.ﬂe this geport as required by Chapter 608, Florida Statutes.

mdnca!admﬂnsrepmslrueandacwrmemdmalmysm

SIGNATURE: __

TYPED OR PRENTED RAME OF

OR ALTHORIZED REPRESENTATIVE




