—q

2002'UNIFORM BUSINESS REPQRYT (UBR)

FILED
Jul 08, 2002 8:00 am

1. Entity Name

DOCUMENT #

LO00000089
BANKATLANTIC FINANCIAL VENTURES I, LG

Secretary of State

: 05-15-2002 90133 033 ****50.00

v

Principal Place of Business
1750 EAST SUNRISE BLVD.

FORT LAUDERDALE FL 33304

Mailing Address
P.O. BOX 5400

FT LAUDERALE FL 33310-5403

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt, #, etc.

LT

DO NOT WRITE IN THIS SPACE

City & Stata

é BT

City & State 3 4. FE! Numbeg m Applied For
65-10267178 Not Applicable
- #p Country Zp Country 5. Certiicate of Status Desied” [ $9-00 Additional
Foe Raquirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registsred Agemt
_ —— - o - —_— e | Name _ — P — s
GILBERT, GLEN R -
Stregt Address (P.0. Box Number is Not Acceptable)
1750 EAST SUNRISE BLVD. :
THIRD FL ;
FORT LAUDERDALE FL 33304 — .
City: FL Zip Code
7
B. The above named entity submits this staternent for the purposa of changing its registerad office or registerad agent, or both, In the State of Florida. -
SIGNATURE __ :
Siprature, typed or printed name of ragisierad agent and ttle il spphcable. (NGTE: Registerad Agent sl gnature reqursd whan tiindtating) DATE
T
FILE NOWHM! FEE IS $50.00
Make Check Payable to De artment of State
Due By May 1, 21002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
" mme MGR O Delete TIME O Change [} Addition g
N LEVAN, ALAN B e 2
STEETADORESS | 1750 EAST SUNRISE BLVD. STREET ADORESS 2
oS | FORT L AUDERDALE FL 33304 cny-st-ze §
e MGR 1 Delets e : CIchange [ Addivon | &5
NAME GILBERT, GLEN R NAME : '
STREETADDRESS | {750 EAST SUNRISE BLVD. STREE? ADDRESS
OS2 | FORT LAUDERDALE FL 33304 or-s-28
TnE MGR O pelets TME : O change [ Addition
Mg ABDOJONNE 7 M | , . .
STREET ADOREES | 1750 EAST SUNRISE BLVD. STREET ADORESS
¢Tv-sv2v . | _FORT LAUDERDALE FL 33304 - on-si-ze
me L] Deiere me : OlChange [ Acition
NAME M NAME !
STREET ADDORESS STREET ADDRESS
CITY-ST-7W CiTY-§T-21P
E O betets TILE [1Change [ Addition
NAME MAME .
STREET ADDAESS STREET ADDRESS”
Ciry-$T1-2P Cy-s1-2P
TIE [ Delete TnE . [Jcrangs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY.ST-2P CITY-ST-2P
1. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stautes. | further cerlify that the information
indicated on this report Is true and accurate and that my signalture shall have the same legal effact as If madse under oath; that | am a managing member or manager of the
limitect liability company or the raceiver or Urustee empowered to execute this report as required by Chapter 608, Florida Statutos,
'
SIGNATURE: __ SIGHATURE REQUIBED, .. 93 feoos
MJIATU.RGANDWEDOH mlwmmmmmln.mnmmam Duats Daytirae Phona #

[ - *




