2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT.#  LO0O000008967

1. Entity Name -

BANKATLANTIC FINANCIAL \{ENTUEES I LLe X ¢ FIL ED
200 HAY -2 Py 1: gg

Principal Place of Business Mailing Address DWI . 'Oh ’}f" ) .
1750 EAST SUNRISE BLVD. 750-EAST-SUNRISE-BE: - VLaUN OF CORp
FORT LAUDERDALE FL 33304 FORT LAUDERDALE Fi 3964~ 1ALLAHASS ORATIONS
EE, FLORIDA
I o RIS AR YA
- 0: oy | 40 3
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Applicable
P Country 33‘3 jo - 540 3 Cauntry 5. Certificate of Status Desired O ,?g'ggﬁf:;ﬂmal
6. Name and Address of Current Reglsten_ad‘Agem_ - 7. Name and Address of New Reglsterad Agent
MILLER, ALISON W . "G fherh, Efen K.
! B Street Address (P.O. Box Numper is Not Accep?l )
150 WEST FLAGLER STREET _ ) 750 45 . S riSE v
2200 MUSEUM TOWER - TZricd Floor
MIAMI FL 33130 . i
X e cly F-':/" ‘)‘ Iwﬂﬁdf/‘ 0{&1{_ FL Za.;%ogeo =

8. The above named entity submits thig itatemem for the pu'rpoée'bf;éh—anging its -egisterad office or registered agent, ar both, in the State of Florida.

GLEN R. GILBERT pMoma g e N

e aetrirn:

(NOTE Regisisrsd Agent signature required when reinstaling) « f:

‘f//'f /Lo of

DATE ~ . .

SIGNATURE

A Wi, T

Signature, yped or pr‘rmef fme of registerad agent and title f applicable,

“ E LR e . J. -
FILE N ;I\ivfgu FEE 18 $50.00 EO0O009336716——2

Make Check Pa rable to Department of State 05/21/01—01075--015
ol . ; T 2, d

9, MANAGING MEMBERS/MEMBERS 10, ADDITIONSJCHANGRS
e O Delete e Manager SV Ochange [ Addition
NAME NAME Levan, Alan B.
STREET ADDRESS sTREET ADDRESS 1750 East Sunrise Boulevard
CITY-ST-2IP crv-st-2F - {Fort Lauderdale, FL 33304
TNLE . O Delete TNLE Manager [J change  [Eadition
NAME ’ NAME Gilbert, Glen R.
STREET ADDRESS 1| - . stReeT apoRess 1750 East Sunrise Boulevard
Cry-sT-zIe |- orv-s-2¢  |Fort Lauderdale, FL 33304
e O] Delete TILE Manager Ol Change  [a¥Addition
NAME NAME Abdo, John E.
STREET ADDRESS s streeT ApDAEss 1750 East Sunrise Boulevard
CImy-S1-21F or-st-zP  (Fort Lauderdale, FL 33304
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CITY-5T-2IP
TITLE [ Delete e [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS Z] LW
CHTY-ST-2P CITY-ST-2P
ALE O Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S*-ZIP CITY-ST-2P

11. | hereby certify thal 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
indicaled on this report is true and accurate and that my signature shall have e same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this 1 :port as required by Chapler 608, Florida Statutes.

corssgfs1zyre - GLENR. GILBERT, Manager
SIGNATURE: i T UAE Wmm’ 4”1/200;

SIGNATUAE AND TYPED OR Pﬁlﬂﬂ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

4Y  8P/L100

CR2E083 (11/00)



