- 2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P92000000448

1. Entity Name

BAMCO VI, INC.

Principal Place of Business

300 NORTH OCEAN BLVD
DEERFIELD FL 33441
us

Mziling Address
4€23 W TRADEWINDS AVE

LAUDERDALE BY THE SEA FL 33308

us

2. Principal Place of Business

3. Mailing Address

572/01

FILED
Jun 05, 2001 8:00 am
Secretary of State

05-02-2001 90224 041 ***150.00

oEENNy, "7

INCRETR TRtk

Suite, Apt. #, etc. Suite. Apt, #, etc, DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FElNumber  6R-(1368062 Applied For
) Not Applicable
Zip Country Zip Country 5. Genificat of Status Desied {7 Ee%;&,asq lﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Nameo and Addreas of New Registered Agent
. . - _ Name — — _— —
STOYKA, MIGHAEL
Street Address (P.0. Box Number Is Not Acceptabie)
4823 N TRADEWINDS AVE , ¢
LAUDERDALE BY THE SEA FL 33308
Ciry FL Zip Code
8. The above named entity submits this statement tor the purposa of changing its re gistered office or registered agent, or both, in the State of Porida.
SIGNATURE - - v
Skanature, typad o printed name of registared agent and [ie it appicabie. (NOTE: 7 sgrsterad Agen signaiuve requined wivn reinstating) DATE
9. This corporalion is eligible to satisly its intangible FILE NOW1!! FEE IS $150.00 10. Blecticn Campaign Financing $5.00 may Bo
Tax filing requirament and elects 10 do so. After MAY 1, 200" Fee will be $550.00 Trust Fund Cortribution. Addad 1o Feos
(See criteria on back) Make Check Payable to Depariment of Stale

ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHS IN 11

CR2EG34 {10/00)

M. OFFICERS AND DIRECTORS 12.

TITLE VP [ Detete e O crange [ Acdition
NAME WENSEL, KENNETH NAME

sReeT anoress | 300 N QCEAN BLVD STREET ADDAESS

CITY-ST-2P DEERFIELD BEACH FL 33441 CITY-ST-2P

TITLE P O Delete TITLE [ Change [ Addition
NAME STOYKA, MICHAEL NAME

smager ap0aess | 4623 W. TRADEWINDS AVE. STREET ADORESS

omv-si-20 | | AUDERDALE BY THE SEA FL 33308 air-S7-2°

MLE O pefete MiLE [ changs (O] Addition
NAME NAME

STREET ADDRESS : - STREET ADDAESS . _ _ I
CITY-57- 2P CTY-STDP .

THLE [ oelete TrLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-29 ciry-S1-2IP

TME [ petete TTLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREEY ADDRESS

CITY-5T-2P CITY- 5T-21P

TITLE [ velete TITLE [Jcrange T Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-57-2F CITy.ST-21p

13. 1 hereby certity that the information supplied with this fili

does not qualily for t @ exemption stated in Section 1192.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report of supptemental report is trus and accurale and 1hat my signature shall have the same legat effect as it made under oath; 1hal | am an officot or director
of the corporation or the receiver or trustee empawerad (o execute this report as required by Chapter 807, Florida Staiutes; and thal my rame appears in Block 11 or Block 120

changed, or on an attachment with an addre ith all other ke empowered.
SIGNATURE: Mﬂ (cH REL =7 SToyK4  FUTS

&)

SIGMATURE AND TYPED OR PRINTED NAME OF $IGNING OFFACER OR DIRECTOR

S-Tr-of y9r.99%P

Daytre Phone &




