FILED
LIMITED LIABILITY COMPANY May 15, 2002 8:00 am

UNIFCRM BUSINESS REPORT {UBR)
DOCUMENT # L01000021866 | Secretary of State
05-15-2002 90133 025 ****50.00

1. Entity Name

BANKATLANTIC VENTURE PARTNERS 1, LILC.

DO NOT WRITE IN THIS SPACE 9616286

2. Principal Place of Business 3. Mailing Address
RS P.0. BOX 5403
SOk BYXAISE BLVD, 3RD FLOGR | FT. LAOBZABALE, FL 333105403 DO NOT WRITE N THIS SPACE
FT. LAUDERDALE F) 38704 ‘ : -
City & State —s|"™ City & State ) 4. FEI Number Applied For
59‘& Cg ? ’7 /80 . | Not Applicable
di Country o Country 5. Certificate of Status Desired [ ?ei'gfq Additional

7. Name and Address of Current Registered Agent

P GLEN R, GilgERT

S DO NOTWRITE e iss e g | < SUEEL AdDTESS (P.O.,Box Number 5 Not Accaptable). . IS F—
IN THIS SPACE 1150 B SUN S E BTUY:

" FT. Launegpace L [5%%,4

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

i GLEN R. GILBERT
SIGNATURE . .
Signature, lyped or printfifi name of registered agent and title if app\mﬂm DATE’

CR2E083B (12/01)

/ FEE IS $50.00
Make Check Payabie to Department of State

DUE BY MAY 1

8. MANAGING MEMBERS/MANAGERS !
TITLE Mep M e ‘
NAME LeviTT COMPRANIES, LLC NAME ‘
SREETADORESS | 1 7S B SUNMBSE RLVD STREET ADDRESS
CITY-5T-ZP ET. LAUWD ERDALE L, FL 33304 | omvstoe
TTLE : TIRLE |
NAME HAME /
STREET ADCAESS STREET ADORESS
CITY-57-2IP CINY-ST-2P |
TiTLE TIFLE ;
NAME ' NAME i

STAEET ADDRESS STREET ADDRESS .

o | IN THIS SPACE

STREET ADDRESS . STREET Aunﬁgsgé

CITY-ST-2IP COY-S5T-2P |
- TImLE TITLE

NAME NAME ‘

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CIY-§T-2¢ |

TmE TITLE

NAME NAME !

STREET ADDRESS STREEY ADDRESS

CITY-5T-2IP OY-ST-ZP

11. I hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shalf have the same iegal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stafutes. .

GLEN R. GILBERT /
SIGNATURE: Pxerumjagc_BLQMt 4/24 20072~

SIGNATURE AND TYPED OR PRIN‘# NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Mavtima Phara 8




