————————_ FILED
Jul 08, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT,_.GJBB) S ecretary of State
DOCUMENT # | 000000134 R 05-15-2002 90133 034 ****50,00
1. Entity Name |

BANKATLANTIC FINANCIAL TECHNOLOGY VENT URE E

RS, LLC
Principal Place of Business Mailing Address ] - ) 9 G 6 l? 4.

1750 € SUNRISE BLVD P.O. BOX 54030 {
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33105408
T T I
Sulte, Apt, #, etc., Sulte, Apl. #, etc. 7 DO NOT WRITE IN THIS SPACE
— ! L5 10 T ;
City & State City & State ) 4. FEI Number vﬁﬂﬁl D UGFGHH ’ Applied For
. |65-1082870 I [Not Appiicable
@ Country Zip Country ! | & Cericato of Staws Desves [ ,?i'gfq,ﬁ;'{,‘ﬁ“m' )
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Rogistered Agent
] —— _ | _Name __._ ) - e s S
~ GILBERT, GLEN R , —
1750 E. SUNRISE BLVD.. THIRD FLOOR . St e.el Address (P.O. Box Number is Not Acceptable).
FT LAUDERDALE FL 33304 ‘
c:'ty‘: FL I Zip Code
8. The abova named entity submils this statermant for the purpose of changing its registered cffice or registered agent, or noth, in the State of Florida. -

SIGNATURE — -
Signature, typad or priniad name of fogistered agent anc titla § app/icati, (NOTE: Registered Agent signatire Faguired when reinstating) DATE
1]
FILE NOW1!! FEE l]S $50.00
Make Check Payable to Department of State
Due By May 1, :1.‘002

9. MANAGING MEMBERS/MANAGERS 1o — ——————= ADDITIONS /CHANGES .

e MGR 7 Desete e i Ol Change [ Addlticn g

N LEVAN, ALAN B ndg F e

STREETADORESS | {750 E SUNRISE BLVD STREET ADDRESS 2

Grvs2r | FT LAUDERDALE FL 33304 - st-ap 8

TiLE MGR O pelete me : O Changs  [J Addition | ¢5

NAME GILBERT, GLEN R wue

SWEELADORESS | 1750 E SUNRISE BLVD STREE! ADDFES
NYSHZP | FT LAUDERDALE FL 33304 GY-ST-2P

TILE MGR O Deteta e N Ochange  [J Addition

NAEE_ _ ABDO._@HN_E - - —— e - T - o
" STREET ABORESS |~ {750 SUNRISE BLVD STREET ADDRESS

“vsrze | FTLAUDERDALE FL 33304 av-sr-2e |

e ’ [ oetete e ; ’ [Jehange [T Adgition

NAME v NAME

STREET ADDRESS STREET ABDHES:;'

CiTY-5T-2IP CITY-ST-ZIP

e 3 Dakea TINLE . [ Ghange [ Acdition

RAME NAME |

STREET ADDRESS STREET ADDHESS‘

CITy-51-21P CITY-5T-21P

1113 O delete RILE i D Changs [ Addition

NAME NAME ! :

STREET ADDRESS -§ STREET ADDRESS

CITY-ST-2IP CIry-§t-2IP

1. | haraby certity that the information suppliad with this fiing does not quality for the exemption stated in Section 1 19.07(2)(i). Florida Stalutes. ! further certity that the information

Indicatad on this report is trus and accurate and that my signature shall nave the same legal effect as If made under oathy that { am a managing member or manager of the
limited fiability cormpany or the receiver or trustes émpowered 1o axecute this report as requlred by Chapter 808, Florida Statutes.
‘ !
b’ = : - : i .
: =Yty 2)
SIGNATURE: . )3 Sroer.
SIGNATURE AND Date Daytime Phone ¢




