2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # PG9000038736 May 22, 2000 8:00 am
BANKATLANTIC VENTURE PARTNERS 15, INC. Secretary of State
05-22-2000 90049 015 ***150.00
Principal Place of Business Mailing Address
1750 E. SUNRISE BLVD. 1750 E. SUNRISE BLVD.
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304-3013
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S-09459 80 Not Applicaple
Zip Country <o Couniry 5. Certificate of Status Desired a ‘l?eae-gg:i lﬁ:ﬂgcgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILBERT, GLEN R
FURMAN' JACK A Street Address {P.O. Box Number is Not Acceptable)
1750 E. SUNRISE BLVD.
FORT LAUDERDALE FL 33304 1750 EAST SUNRISE BLVD
Cit 2zl
Y FT LAUDERDALE FL | %94
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.
‘ e GLEN R. GILBERT y / /,
SIGNATURE Executive Vice President 2§/ 2000
Signature, typed or_pr# nama of registered agent and title if applicable. {NOTE' Registared Agent signatura raguired when reinstating) DATE
9. This corporation is eiigic!#te satisty its Intangible FILE NOW!!! FEE IS $150.00 ) Lo
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 10 5{‘5;"Esﬁfjaé";ﬁ'r?b”ugg‘:m'”g O fd%gqo”;gfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ Deete ME 43 []cChange  [(®Addiion
CAE AME Tehn E.Abdo
STREFT ADDRESS sweeraoress | 1750 E, SUNRISE BLVD, 3RD FLOGR
CITY-ST-2IP CITY-ST-2IP FT, LAUDERDALE. Ei 3:"330 4
TITLE [ Delete TITLE vTs [J Change  [=Addition
NAME NAME Glen £ .G lkert
STREET ADDRESS seeraooress | 1750 E. SUNRISE BLYVD
CITY-5T-ZIP CITY-ST-2P FT. LAUDEBQALE._EL_ééggd.D FLOGR
TITLE ’ [ Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2ZIP
TILE O pelete TTLE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change T Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

13. | 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that i am an officer or director
of the cerporation or the receiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

P P - GLEN R. GILBERT
SIGNATURE: SIGV#l - Exécutive Vice President 17%‘(/ 9o o

SIGNATURE AND /D OR PAINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #
rd




