o .
%00’ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000005604

1. Entity Name
BRACHA MANAGEMENT, LLC.

Mailing Address
1800 NE 114 STREET. STE 2210
_ MIAMI FL 33181-3414

Principal Place of Business

1800 NE 114 STREET. STE 210
MIAM] FL 33181

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, efc.

¢

FILED
01 WAR 26 PHIL: 21
SEGRETATY OF STALE

T

DO NOT WRITE iN THIS SPACE

4v  SE#000

.«-ﬁr—'u-,

City & State City & State 4. FEI 21 er Applied For
' ? ~09¢98 ¢ Not Applicaie
e || ceunty .. Zip  Country 5. Certificate of Status Desied [ 9900 Additionat
. : T - Fee Required -- —_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ) Name

FEINGOLD' LAURENCE Strest Address (P.O. Box Number is Not Acceptable)
407 LINCOLN ROAD, STE 708 -

MIAMI BEACH FL 33139

City FL Zlp Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ra.g‘istered agent and tile if applicable. (NOTE: Registsred Agent signatute required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of Stale
9, MANAGING MEMBERS,’MEMBERS 10. ADDITIONS/CHANGES . -
TInE MGR . ‘ [ petste TITLE [ chongs (] Adarinn | &
N SCHNEIDER, MICHAEL mme P 5;3.3@3 ISIBIE—2 | S
sweer aooness | 1800 NE 114 STREET, STE 2210 STREEY ADDRESS o —N4/04/01 01095017 - | 84
onv-ar-ze | MIAMI FL Ciry-sT-21P | Sl D0 kw5000 = ﬁzi
TITLE ' O newts TIE ! D change [ aamtion | G |
NAME NAME
STREET AODRESS STREET ADDRESS
chy-sEnP, | . - - . .- e o — | omv-a1-ze - . L . o
TITLE [ petete TITLE [change [ Additien
NAME NAME
STREET ADDRESS STREET ADDREES
CITY-3T-21P CITY-5T-ZIP
e [T peteta TITLE ] change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESE
CITY-ST-2IP CITY-8T-2IP
TmE ] petete me [Jchange [ Adumion
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-BT-2IP
me [ petets TIMe CJchanga [ Addition
muE - NAME
STREET ADDRZSS STREET ABDREES
CirY-g- 2P ® / CITY- 8T-2IP

| hereby certify that the information supplied with this filin,
indicated on this report is true and accurate

1.

SIGNATURE

for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
B 3 effect as if made under cath; that | am a managing member or manager of the
tes.

7/

f sneunnl’ﬁ's AND TYPED O PRINTED NAME OF SIGNING MANAGINGTIEMBER OR MANAGER

- / Date /

Daytime Phone #




