2001 UNIFORM BUSINESS REPORT (UBR) APEL L.

DOCUMENT #  LOO000013452 - ~ FILED

1. Entity Name

BANKATLANTIC FINANCIAL TEC#INOLE)GY VENTURE PARTNERS LiC Ol HAY -2 &M 9: 56
' SECRETAKY UF STATE

TALLAHASSEE, FLORIBA:

Principal Place of Business Mailing Address
1750 E SUNRISE BLYD TP50E-SHNRIBE-BLYD
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 3334~
2. Principal Piace of Business 3. Malling Address . “"“I" I” "W Il'”"mll”l m” Ilm |l||| W”MI’ ||“I “l”"‘
A O Box SHe3 p
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number Applied For

Not Applicable

2p Country 33{)3 , o~ é"f'a 3 ’ Country 5. Certilicate of Status Desired A gesa-ggq l‘;?:gﬁ""ai
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
. - . N . N
MILLER, ALISON W _ . SameAf, /Péef:(, _éN/c,—» b/?
. 2200 MUSEUM TOWEH L. . treet/ ‘7??‘0( . ‘.‘ng’ um) 5;;5 ’E;J;G‘gepla ﬁ )ud
150 W FLAGLER ST Thrrd Floom
MIAM! FL 33130 City Zip Code
e o ¥ L Aer o fe FL 330 L

8. The.above named entity submits this statement for the pmbo_se‘_of changing it -egistered office or registered agent, or both, in the State of Florida.

CR2E083 {11/00)

GLEN R. GILBERT 2/ / /
SIGNATURE reentivailicadroaidans ¢ Aanssg 7 - 27 lzoo ]
Signature. ty) r printed name of registered Bgent and Litle It eppiicable. y NOTE FRegistered Agant signature required whan reinstating) LT Ype Tab e DATE L, .
I i
/ FILE NII ]!!! FEE IS $50.00
Make Check Pa algle to Department of State
|1}
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e 1 pelete TITLE Manager " Ochange DA Addition
NAME NAME 1.evan, Alan B.
STREET ADDRESS streer appaess {1750 East Sunrise Boulevard
CITY-ST-2IP arv-s7-z2°  |Fort Lauderdale, FL. 33304
THLE O pelete TIME Manager [ Change T Addition
NAME : ‘ NAME Gilbert, Glen R.
STREET ADDRESS* STREET ADDRESS 1750 East Sunrise Boulevard
CITY-5T-21P cmy-st-2p - [Fort Lauderdale, FL 33304
THLE ‘ O gelate TITLE Manager [ Change  [aAddition
NAME NAME Abdo, John E.
STREET ADDRESS C : sTReeT Apress | 1750 East Sunrise Boulevard
CITY-ST-7IP cry.sr.zp  |Fort Lauderdale, FL 33304
e ) Delete TLE R g Change (] Adgivion
NAME NAME 1 0100} l:’;] 'fl-’_.gr—;ﬁc_' _g [i "dﬁg
STREET ADDRESS STREET ADDRESS 05425701 01024 "_';_1:]_1 .
CITY-ST-2IP CITY-5T- 2 saknll 00 seskdal, UU
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADpRESS STREET ADDRESS
CITY-57-2 CITY-S1-2IP
TME - 1 pelete TITLE [ Change ] Addition
NAME T NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

11. I hereby certify that the information suppied with this filing does not qualify fc - the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this “eport as required by Chapter 608, Florida Statutes,

[\ T oA MQI}\ENH]{,: GILBERl; Mdﬂﬂ-,f{‘
COATUAE F Eadoviite Vinbiesidont i Juoo,

SIGNATURE AND TYPED OR

-SIGNATURE:

INTED NAME OF SIGNING MANAGING MEMBER, MA/IAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phore #

4 ¥S821100



