' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT #  P02000068969 Secretary of State
1. Entity Name 05-01-2003 90121 046 ***150.00
ALLIANT TAX CREDIT XXI, INC.
Principai Place of Business Mailing Address
340 ROYAL POINCIANA PLAZA, SUITE 305 340 ROYAL POINCIANA PLAZA, SUITE 305 - 14U9UBUY
PALM BCH FL 33480 PALM BCH FL 33480 T
Sulte, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE iF MAKING CHANGES
City & State Clty & State 4 FEI Number Appiied Far
-0 9{& 5‘;{/\3 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired | $8'75 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMUN' CURTIS D Street Address (P.O. Box Number is Not Acceptable)
1205 MANATEE AVE. WEST
BRADENTON FL 34205
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligaticns cf registered agent.

SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , o
After May 1,2003 Fee wil be $550.00 e o o fancnd oy 3500, May oa
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE [ Delete TLE ¥ [ Change K1 Addition
NAME NAME Stnon ‘t‘(OP’W (T -
STREET ADDAESS sTREET ADDRESS | Db ROY AL PD INELARR Way T
CITY-57-21P Ciry-ST-2P PPAUV\ eAcr, FL B5 YD .
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
TITE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE [ Deiete TMLE [ change [T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-87-2IP
TILE 1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
.

12. | hereby certify thai the information supplied with this filing dM ify for the exemption stated in Section 119.07(3){i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemegtal report is true and a¥TUrate apfd that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the receiver gfflrustee empowared to execute s report as required by Chapter 807, Florida Statutes; and that my name appearsiEB%ock 150r Biock 11 if

1Sn Yoroite iy gob o7

A OR DIRECTOR Date Daytime Prone #
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CR2E034 {10/02)



