. FILED
002 UNIFORM BUSINESS REPORT (UBR)  Jan 24,2002 8:00 am |}

L

COCUNENT 4 100000260 Secretary of Stat

—

1--Entity Name

BRAN, LLC R e
» e
=7
Principal Place of Business -~ . T‘H%iillng_Address 9 O 9
“| 7284 WEST PRLMETTO PARK RD.. STE. 106 " 7284 WEST PALMETTO PARK RD:STEA06 8 9 X
R T BOCA RATON FL 33433 .. - .. . """ .- .
BOCA"RATON FL L CTRMTNREES T — T e
L e e T T T - =
| T e [ P
il T . Suile, Apt. # etc. ‘ ‘ DO NOT WRITE IN THIS SPACE

-7 'S0itg, Apl.#, 8tc. -~
P

-

" City & State - City & State - 4. FEI Numb66 4~ / / 5 02? (/ 5 Applied For
P4 - Not Applicable

e

Zip | Country Zip _ _~Country . - : : $5.00 agditional
) " , - P §. Certificate of Status Desired | Fee Rquired
s [ o] I
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
——T - Name /_/-//" i o
=S KRAVITZ, PAUL o 5
: Street Address (P.O. Box Number is Not Acceptable)
| 77284 WEST PALMETTO PARK RD. -
—~~BOCA RATON FL 33433 . =
- = -
City Lo - Zip Code
I _—rﬂ’ﬁ"/ FL
8. The above named entity submits this statement for the purpose of changing its registered orfice'EFFegEteyed agentf& both, in the State of Florida.
. ""‘_'-'-‘_ﬂ:«,f’ /,/@
SIGNATURE o : : : :
$ignatur_e_, typed or.printed name of registerad agent and title if epplicable. (NOTE: Regizstared Agent signature réquired when reinstating) CATE
e
=TT e FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
7 Due By May 1, 2002

- 9 - MANAGING MEMBERS f MANAGERS 10. ADDITYONS { CHANGES _
TITLE MGR [ Delete TILE [ change [ Addition ) T
NAME KRAVITZ, PAUL NAME
SEETADLALSS | 7284 WEST PALMETTO PARK RD., STE. 106 STREET ADDAESS :
Ciy-§T-2Ip BOCA RATON FL 33433 CITY-S7-2IP ;
TITLE 3 oelete TILE {cChange [ Addition | ¢
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-21P ) CITY-8T-2IP

D ME e . [T Delete Tme o | - o . e : © Dchage [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TInE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 2P
TiTLE T Delete TLE [ Change T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE ] T pelete TITLE [ Change [ Addition
NANE ‘ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP ) CITY-$1-21P

11. | hereby certify that the infognation subplied with this filing-does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
r_ndfca:e_d an this report is irlie and-aturate and that m signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company6r thgéceiver or dstes empowerad to execute thisrepeort as required by Chapter 808, Florida Statutes.

SIGNATUR - FPARECIIRED {-20-dool  S1-T50-l1ov
SIGNA OR PAINTED m\ifz ofiueuma MANAGIRGMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phare #

T 7



