2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0

1. Entity Name

BAY HARBOUR DEVELOPMENT L.L.C.

Principal Place of Business Mailing Address
250 NORTH HIBISCUS 250 NORTH HIBISGUS
MIAMI BEACH FL 33139 MIAMI BEACH FL 33133

FILED

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90020 039 ****50.00

RO

AR

2. Principal Place of Business 3. Mailing Addregs I‘ ”' ‘ "w II
&/ GuLFview. DRWe |- /o] QoLFuige. Dryve | T =T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State \ «—City & State B 4. FE! Number Applied For
Ic LA me\ﬂJa, F;-Dﬂ-: oA —LSLAMMLRDA FLDA)@ LS5 -112. 43508 Not Applicable
225 o 3 Q Cou?}y J N 3 3 o 3 é Cow }Q N B 8, Certificate of Status Desired O fg‘ggﬁfecgﬁml
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name S) " -
KORN, GARY reveny  Mirmecei
' Street Address (P,0. Box Number.s Not Acceqiable) ,
20801 BISCAYNE BLVD. D/ CLAVIE LD A e
SUITE 501
AVENUTRA FL 33180

CH.CELA M DAADA FL {2Zp Codez‘?go‘;é

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ﬂf‘kb/mﬂ STaver VR L2 YTy
SIGNATURE LMIRMELL: M BEN

2/:,10/0 2

& sifnawre, rypeyor printed name of registerad agent and titla if abplicable (NOTE: Registared Agent signature required when reinstating) T DATES

FILE NOW!!! FEE IS 550 00
Make Check Payable to Department of State

Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE < [ Delete TILE JRANAGINNE MEMBEN O change [ Addition
NAME ! NAME Sreven N/RMEL Ly
STREET ADDRESS STREETADDRESS | y o G WL FU I " bLW G
CITY-§T-7P CiTY- $T-71P LAMONR bR Fl 2302/
TILE e 1 Defete TIME /71 Em g\ . [ Change  [] Addition
NAME NAME | perrore C. MIQMGI-L.'
STREET ADDRESS STREETADDRESS | 3y 70 pJoasw HIi815CUS DA
CITY-ST-7IP CITY- §T-2IP MiAm.  RGAacH, FLOorpa 321749
TILE [3 Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
TITLE'Q [ Delete TITLE 5 [3 Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
cmy¥sr-2ip ] cITy-s1-2IP
TITLE N [ Delete TME O changs 3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
TITLE [ Daleze TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTED NAME JAF SIGNING MANAGING MEMBER, MA/

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the seme iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to executea this report as reqmred by Chapter anjﬂonda Statutes.

Sreve

PrRMEL /,‘22)/0,;\ 307 22879/

ER, OR AUTHORIZED REPRESENTATIVE

4 DalB Caytime Phona #

CR2E083 (9/01)



