2003 LIMITED LIABILITY COMPANY

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000005240

1. Entity Name

BAY HARBOUR DEVELOPMENT L.L.C.

Secretary of State

05-01-2003 90083 010 ****50.00

Mailing Address

101 GULFVIEW DR.
ISLAMORADA FL 30006

Principal Place of Business

101 GULFVIEW DR.
1SLAMORADA FL 33036

2. Principal Place of Business 3. Mailing Address

RN

Suite, Apt. #, ete. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

May 01, 2003 8:00 am

A

City & State City & State 4. FEI Number 65-1 124568 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Addilional
Fea Required
- ~ 6. Name and Address of Cirrent Registered Agent 7. Name and Address of Néw Registered Agent
Name

MIRMELLI, STEVEN
101 GULFVIEW DR.
ISLAMORADA FL 33036

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agant and title if applicable. {NQTE: Ragisterad Agent signature required when reinstaling) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM 3 Celete e Ol Chenge [ Addition
HAE MIRMELL), STEVEN NAME
smeeT a0DRESS | 101 GULFVIEW DR. STREET ADDRESS
CITY-ST-ZIP ISLAMORADA FL 33036 CITY-ST-2IP
TLE MGR 1 Deiete TTLE ]2 Change [ Addition
HAME MIRMELL, DEIRORE C NAME M}R Mk Lw D Cl’R D Re €.
streer anDrEss | 250 NORTH HIBISCUS DR STREET ADDRESS
crv-st-zp |- MIAMI FL 33139 : ~omY-stzP .| .o oo - ae oy,
TMLE [ petete TITLE @ 7i7 CMLG ’ ] Change @Aodi:ion
NAME NAME PIAR) JOIMEA O
STREET ADDRESS s oness | 22N AANOLANY Wi
CITY-ST-ZIP CITY-ST-2IP K¢ v LAMGe 3 20 27 )'/L/‘
TILE [ pelete THLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-21P
TITLE [ pelete JITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company o the receiver o trustee empoweped t0 execute this reporl as required by Chapter 608, Flarida Statutes.

SIGNATURE:

REQUIRED

SIGNATURE A ﬂrDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daylime Phone #

g
g

CR2E083 (10/02)



