COMPANY
RT (UBR)

LIMITED LIABILIT FILED

UNIFORM BUSINESS R
DOCUMENT # [01000021867

1. Entity Name

BANKATLANTIC VENTURE PARTNERS 2, LLC

05-15-2002 90133 024 ***

DO NOT WRITE IN THIS SPACE | 661627

*50.00

2. Principal Place of Business {3. Mailing Address
Z50E SUNRISEBIYS eonmaen (1 PO BOX 5403
1. EAUDERDALE, FL 33304 . | FIIAUDEABALE, FL 33310-5403 OO NOTHRITE INTRS SPACE
City & State L -Eity & State E 4. FEl Number Applied For
I é5“ (ofo] 03 / ('/ 7 Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired ] fese'gg:l L:::iec;itional
7. Name and Address of Curvent Registered Agent
Name
DO NOT WRITE Soe K Cupert
________ . e e LW Nl B .. N s <Street Address [P.C. Box Number.is Not.Acceptabie)_ __ ew . .o . . _ .
' IN THIS SPACE ‘ IEIS <o EE.HSSOMCNepQ.\SF :B’-Vb-
Cit “.., _ ip Cod
YEY. LAUDELDALE FL | 83%04

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

W
GLEN R. GILBERT /, /
SIGNATURE % Yf24 f20c 3
Signature, typed or printad narme offegistered agent and title if applicable.

—Exwcat®e Vice President DATE

FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS ‘
TILE MG e . N TITE |
NAME e ity Qom?afﬂ es LLC NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-8T-2IP |
TIILE TMLE
i
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TIMLE !
NAME HAME 4
= It
STREET ADGRESS ™ STREET ADDRESS;
CTY-ST-ZP L o o | cvestze . DONOT W Rnrg-_._wm_w_
we e IN THIS SPACE
NAME RAME ) : A
STREET ADDRESS STREET ADDRESS
CITY-S1-21P cy-sT-2p |
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE TITLE !
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP oIry-st-zip !

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
indicated an this report is true and accurate and that my signature shall have the same legal effzct as if made under oath
timited liability company or the receiver or trustee empowered to execuie this report as required by Chapter 608, Florida Statutes.

i), Florida Statules. | further cerlify that the information
that [ am a managing member or manager of the

GLENR. GILBERT i
SIGNATURE: ice Prosident__ ¢/l4/2002-

SIGNATURE AND TYPED OR PRWWTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daylire Phong #

May 15§, 2002 8:00 am
Secretary of State

CR2E083B (12/01)




