5 FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000020903 05-03-2004 90143 017 **+%50,00
1. Entity Name
BANKATLANTIC MORTGAGE, LLC
Principal Place of Business Mailing Address
1750 EAST SUNRISE BLVD. 1750 EAST SUNRISE BLVD. ‘ 2 406 4 1 3 ‘1
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
P T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-LLG . CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
30-0144817 Not Applicable
2 Gountry Zip Country 5. Cenrtificate of Status Desired | §35e'2gﬁid;"°nal
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
N
BALLOT-ALISSA-E e Daugherty, St. John
#SG—EA',S:FGUNR'FSE‘BWB? Street Address (P.C. Box Number is Not Acceptable)
FORTH-AUDERDALE FL 33304~ 1750 East Sunrise Blvd.
“Y  Fort Lauderdale FL , Zip CodR 3 3004

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.
St. John Daugherty Q//?/dy
4

SIGNATURE

Signature, typed or printed name of reg d agent end title if applicable. {NQTE: Registered Agent signare required when reinslating) ¥ DaTE

>

Filing Fae is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDIT!ONS / CHANGES

TIME MGR O3 Detete TITLE [0 Change [ Addition
NAME LEVAN, ALAN HAME

STREET ADORESS | 1750 EAST SUNRISE BLVD. STREET ADDRESS

CITY-ST-21P FORT LAUDERDALE, FL 33304 CITY-ST- 2P

LE MGR ' O Delete TMLE [ change [ Addition
NAME WHITE, JAMES NAME

STREET ADDRESS | 1750 EAST SUNRISE BLVD. STREET AODRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33304 CITY-ST-2P

TITLE [ pelete THLE [ Change  [] Aqdition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [T pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7P

TiTLE [ pelete TTLE [ ¢hange [ Addition
NAME HAME

STREET ADDRESS STREET ADIRESS

CITY-ST-ZP T CTY-5T-2P

11. | hereby cedtify that the information supphier}AVh this filing

cogs notguality for the exemption stated in Section 119.07(3)(f), Florida Statutes, | further certify that the information
aturehall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or thgfeceiver oy eIy 5 fracute 1his report as required by Chapter B08, Florida Statutas.

James White, Manager 4/19/04 954-760-5000

E OF SIGNING'MAN*ING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE Date Daytime Prone #

SIGNATURE:

SIGNATURE AND TYPED GR JRIN




