i | | FILED
2003 FOR PROFIT CORPORATION Jun 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre’tary of State

DOCUMENT #  P93000034000
1. Entity Name 06-02-2003 90341 Q01 ***x*g 75
BAMCO XV, INC. 06-02-2003 90341 002 ***550.00
Principal Place of Business Mailing Address
2129 NE 615T COURT 2129 NE 615T COURT 2
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
2. Principal Place of Busingss 3. Mailing Address H“""‘ ”l m“ "m |I|“ ||'” I|”| II'“ {”“ I‘I" "m"m Im l"'
Suite, Apt. #, 6tc. . : Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number . Applied For
T g50522079 e
Zp Gountry Zp Country 5 Cert;ﬁcate of Slatus DeS|red V sa 75 Addw
g - e O ) . R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New RegisteRRragent—
Name
. '
O'LEARY, MICEAL Sireat Address (P.O. Box Number is Not Acceptable)
2129 NE 81ST COURT

FT. LAUDERDALE FL 33308
- City FL Zip Code

o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. / /
SIGNATURE = ///6/ SS9 (0=

Signatura, typed or printed name of registered agent and titie if applWNOTE Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ‘ Lt ey
f 9, Election Campaign Financin
After May 1, 2003 FE? will be $550.00 N ’ - Trust Fund C;ltr?bution. ; O fdsdggohl":?és °

Make Check Payable to Fiorida Department of State T .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STILE PSTD . £ Detete TIMLE [ Change ] Addition
NAME O'LEARY, MICEAL HAME

‘smeeT aooeess | 2129 NE 61ST COURT STREET ADDRESS
LOTY-51-71p FT. LAUDERDALE FL 33308 CITY-ST-2IP

TME O pelele TITLE [TChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ) CITY- ST-2P

TMLE O Defets TME T o T change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zp CITY-51-2P

TTLE [ Delete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 3 Dslete THLE ‘ [ change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/p CITY-ST-2IP

TTLE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certifg that the information supplied with this filin é:; does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes, | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have tha same legal eftect 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 thal my name appears in Block 10 or Block 171 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: W T miccdl ouwidles  PReqdest

“TBIGNATURE AND TYPED OR'PRINTED NAME OF SIG / / Date/ q q4 Dawme Phone #

AV QGpeeel

CR2E034 (10/02)



