2001 UNIFORM BUSINESS REPCRT (UBR)

i
DOCUMENT # | 99000005609
. Entity Name .
BFC VENTURE PARTNERS-1999, LLC E :
' . FILED
Principal Place of Elusine;ss Mailing Address : 200] HAY -2 PH "‘: 0 l
HBO-EAGT-SHNRISEBL. ‘ -y
o e SUNRISE BLD T NpISE R DIViiON OF CORPORATIONS
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL <3304~ TALLAHASSEE £ LOR' :
S N AT
0. Box. £ 402 :
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-094.2 76 "f-' Not Applicable
. Zip Country Zip 33310 Country 5. Certificate of Status Desired O , Eg'ggqlﬁf:;”""a'
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
) Name

BFC VENTURE PARTNERSJQQQ' INC. Street Address {P.0. Box Number is Not Acceptable}

1750 EAST SUNRISE BLVD

FORT LAUDERDALE FL 33304

City FL Zip Code

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

SIGNATURE

Signalure, typed of printed name of registered agent and title it applicable. (NOTE Registarad Agent signature required when rainstating) DATE
PLE | IOoNO043236r=s3——1
PILE L rEs 1 $50.00 -05/31/01-—-01075--018
Make Check Pa fable to Depdrtment of State ok [ BESEE- RS, 00
i S0,00
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /{ CHANGES
TITLE MGR O elete TITLE ' , [ Change [} Addition
NAME BFC VENTURE PARNTERS-1999, INC. HAME
staeer annress | 1760 EAST SUNRISE BLVD STREET ADDRESS
CITY-ST-ZP FORT LAUDERDALE FL 33304 ' CITY-ST-2IP
TITLE [ Delete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZP
TITLE ] Delete e (] cChange [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ Delete TITLE ] change  [] Addition
name ? NAME
STREET ADDRESS STREET ADDRESS 9[_/
LY -5 7P CiTY-ST-2IP
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have 11e same legal eflect as if made under cath; that | am a managing member or manager of the
limited liabitity company or tha receiver or trustee empowered to executa this | yport as required by Chapter 608, Florida Statutes.

> A TURIE Wﬁ’g’;}gﬁ;k‘ TI Nz /Zao /

D NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone &

SIGNATURE: .

SIGNATURE AND TYPED OR P

£641100

T

CR2E083 (11/00)



