2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000021866 Secretary of State
1. Entity Nameg 05-05-2003 92169 008 ****50.00
BANKATLANTIC VENTURE PARTNERS 1, LLC.
Principal Ptace of Business Mailing Address
1750 EAST SUNRISE BLVD. PO 80X 5403
FORT LAUDCRDALE FL 33304 FORT LAUDERDALE FL 33310 i
e R PR AW A
Suile. Apt. #, elc. Suite, ADT. #, etc. iD CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEI Numb;er 59-2697180 Applied For
. Not Applicable
ap Country ap Country 5. Certificate" of Status Desired O ?5'00 Addiﬁonal
' ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
GILBERT, GLEN R |
1750 EAST SUNRISE BLVD. Street Address (P.O. Box Number is Not Acceptabie)
FORT LAUDERDALE FL 33304 :
City : FL Zip Code

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 obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titia ¢ applicable, (NQTE: Registarad Agent signatura required when reinstating) } DATE
FILE NOW!! FEE IS $50.00 ;

Make Check Payable to Florida Department of State | |
‘ Due By May 1, 2003 ;
9. . MANAGING MEMBERS /MANAGERS 10. | ADDITIONS / CHANGES
TILE MGRM O Detete e MG M | K Crangs [ Addition
NAME LEVITT COMPANIES, LLC. NAME ety Co “po rokioN
sTReeT a0pResS | 1750 SUNISE BLVD. STREETADDRESS | 47 S0 B+ [Sunrioe 'P,, d ?,;'d FL
onv-stzf | FORT LAUDERDALE FL 33304 CIry-ST-2P F+. hau ru,{ AGL[Q FC ?, az3o04
TITLE 1 Delete THLE O crange [0 Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P :
TITLE [ Dalete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [ change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-§T-2P
TITLE - 3 pelete TITLE : [ Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY- ST-2PP CITY-ST-2P .
TTLE O Delete e : [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. 07(3) i), Florida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my signature shal!l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ligbility company or the receiver or trusiee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: Sr THRE RIEGLEN-R:GILBERT 4/2.{/2,041 3

SIGNATURE AND TYPED OR pnm'rsn N”AE OF SIGNING MANAGLNGMWMESENT‘“VE Date Daytime Phone #

0055319

CRZE083 (10/02)



