2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9900005587 1 May 22, 2000 8:00 am

1. Entity Name

BFC VENTURE PARTNERS, INC. Secretary of State

05-22-2000 90049 010 ***150.00

Principal Place of Businéss Mailing Address
1750 EAST SUNRISE BLYD 1750 EAST SUNRISE BLVD
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304-3013
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliec For

&S5~ 0?"/3 758 Not Applicable

Zip Country Zip l Country 5. Cortflcals of Status Desired 0 $8.75 dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILBERT, GLEN R
MILLER, ALISON W Street Address (P.C. Box Number is Not Acceptable)
2200 MUSEUM TOWER
;Isngv:'EFgT,?.;I].gglLEﬂ STREET 1750 EAST SUNRISE BLVD
°“  FT LAUDERDALE FL | 285

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.

LEN R. GILBERT
/% Executive Vice President % é//oo J

SIGNATURE
Signature, typed or #d name of registared agent and tile it applicable {NOTE: Registered Agent signature required whan reinstating) DATE
) R . ) "
9. i;;sﬁtl:izrporam?n is ehglt%lo satisfy its Intangible FiLE NOW1!l FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T N )
= rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE . 1 Delete TMLE Fb O] Change  [Ek#@dition
NAME NAME ,450/:?, Fokhbu £
STREET ADDRESS STREET ADDRESS 1750 E. Ciniias n
whE. st JUY O

OITY-ST-2P oy-$1-2 e A L:.‘::ﬂ!?.f: -y D,,;,EE‘P FLOGR
e [] Delete e c.bd TS ichange  [2Addition
NAME HARE Levan, Alan B

D o~ aes
STREE;ADZ RESS S:’::ESF:DD:ESS 1750 E. SUNRISE BLVD., 3D FLOGR
Sl Sl ET LAUDERDALE FL 23304
THLE (3 Delete TTLE vTs [ Change  [eh#tidition
NAME NAME &/ lbert, Cles, 2
STREET ADDRESS STREET ADDRESS

T PR EANE
GITY-ST- 2P CITY-ST-21P g;’? J&Eu;:;,j'g ﬂiﬁSE_ B!l_-yD-, 3RD FLOOR
. . Lormm 4

TILE O elete TALE P ERUERNUALE, TL 9o0UR  Dohnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21IP ) CITY-ST-21P
TMLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S§7-71P CITY-ST-2IP
TILE [ pelste TRLE ] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
S fosfrore

GLEN R.GILBERT
Date Dayurma Phene #

SIGNATURE: __ SIGNAZF

SIGNATURE AND TYPED OR

[T A

INTED MAME OF SIGNING OFFICER OR DIRECTCR

CR2E034 (499}



