2002 UNIFORM BUSINESS REPOET (UBR)

FILED
Jun 16, 2002 8:00 am
Secretary of State g

DOCUMENT #

1. Entity Name

ALLIANT TAX CREDIT XV, iINC.

Es

v

P0O1000070800

05-09-2002 90032 014 ***150.00

Principal Place of Business

340 ROYAL POINCIANA PLAZA STE 05
PALM BCH FL 33480

Mailing Address

0 ROYAL POINCIANA. PLAZA STE %05
PALM BCH FL 33480

J4LiJY

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suits, Apl, #. elc.

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For
’ % . //Z&._i)f Not Applicable
o Country “p Country 8 Certiicale of Status Desied [ fggfq Addtiona
= 6.”Name and Addrass of Currenit Registered Agent 7. Name and Add; of !:law_" I Agant . < ,.
R e ) § - I - Name
N, CU D ) Streel Address (P.0. Box Number is Nol Acceplable)
1205 MANATEE AVE W T
BRADENTON FL 34205
City FL ! Zip Code

8. The above named enlity submits this staterment for the purpose of changing its ragistered office or registered agent, o both, in the State of Florida,

SIGNATURE

Segrabure, yped of Piisd name of registersd agant and biig applicatie. NQTE: Regisitred Agent signalure recuirad wie reinsiating) DATE
8. This corporation is eligible to safisty its Intanglbts FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax iling requirement and efects to do so. After May 1, 2002 Feo wlll be $550.00 Trust Fung c:mfbumn_ 9 fzﬂ%ﬂgsﬁe
(See critetia on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TiE O beicte e B Change [ Adattion | &
RAME NAME SHAWN HoZuwTe. 1‘ - 8
STREET ATDRESS STREET 2008ESS | BYO Roynt. PoisaALA Y305 3
Cit-§1-2Ip - ClrY-ST- 7P BEACH, FL. 34D é.l
e o 3 Delete nnE Ol Change  (J Addition | ¢5
Nav i Nave
STHEET ADDRESS B STREET ADDRESS
ciry-si-ap oTY-ST-2P
mME O3 Celete me Dchange  Dacdiion | 3
_MAME —_— - e T i
STREET ADDRESS STREET ADDRESS :
cay-st-2p CiIy-§T-2p
TTE [ oetete WILE [ Change  [J Adaition
NAME " NAME
‘STREEY ADDRESS STREET ADDRESS
Y-85 7P CY-ST-2P
TmE O celete e O Change (] Adiion
NAE NAME
STREET AODRESS STREET ADDRESS
CITY-6T- 2P CITY-57-2iP
e O detete e [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-217 Ciry-s1-21P

13. | hereby certily that the information supplied with
indicated on this report or supplemental report is
of the corpovation ar the receiver or
changed, or on an attachment with

QAN A
S GNA

lrustea empowerad
an address, with al

this fili in Sect|

true an

'R

lave the same legal eftect as it
hapter 607, Florida Statules; and

lon 119.07(3)(1), Florida Statutes. | further
made under oath; that
that my narme appear

cartify that the infermation

s in Block 11 or Block 12

1 2m an officer or director

SIGNATURE:

SR A /%Dmma/ﬂ

Ml 2




