FILE NOW: Fee after May 1, wlll be $588.75

LIMITED LIABILITY COMPANY <SR

FLORIDA DEPARTMENT QF STATE

Sandra B, Mortham
ANNUAL REPORT Secretary of Sate
DIVISION OF CORPORATIONS
FILING FEE Annuel Report $100.00 + $103.75 Corporation Supplemental Fes

$ 203,75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

1. Name and Mailing Address
of Limited Liability Company

BAY HARBOUR MANAGEMENT,
P O BOX 418
TAMPA FL 33601

DOCUMENT #1,96000001251

FILED
9TAPR 16 AMII: LT

SEGRETARY OF STATE
TALLAHASSEE, FLORIDA

| e Principa) Place of Buslness Address
L.C., '
P O BOX 418

TAMPA FL 33601

If above mailing address is incorrect In any way, line through incorrsct information and enter correction in Block 2a.

2 Pnncipal Piace of Business 2a. Mailing Address 3. Date Organized orQualiled | 3a. State of Formation
~777 S Orbou' IS;CZM/ 6('/.0 . 12/02/1996
Suite, Apt. ¥, elc. Suite, Apt. ¥, sfc. i Fe Nambe FL
Swite D7 « PEURUmDer ] ApptieaFer
(A o

City & State {__¢ City & State 5 ‘?*‘ 2 L// €2 L\‘_S D Not Applicable

[ Gmps,
2ip — Counlry Zp Coantry 5. Date of Last Report 6. Cerlificate of Siatus Desired
-35-(0 0 U S A’ SHfa A bt Fee Hegue EJ

P -, N
7. Name and Address ol Current Registered Agent 8. Name and Addroas of New Regletared Agent
Narhe

an

M{)y%%mvm A

777 S HARBOUR ISLAND BLVD
SUITE 270
TAMEA ¥ L

Tireot Address (F,0. Box Number I8 Not Acceptable)

34602 ~Siiie, Apt #. eic.

City Zip 6069

8. Pursuant to the provisions of Sections 608 416 and 608,508, Florida Statutes, the above-named limited liabllity company submits this mﬁamem for the purpose of changing

its segistered office or registerad agent, or both, in the State of Florida. Such changa was authorized by atfirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE __ OATE
{Hegssterea Agant Accepling Apponiment)  (NOTE Reglstared Agenl sipnature raquirad when réinstating)
10. Title Managing Mambars/Managers Businoss Street Address City, $1ate and Zip Code
Van Dyke
MGR WE,’ STEVEN A 777 S HARBOUR ISLAND BLVD F‘AMPA FL
EEDbDEJﬁ} 47 138~—10)
-04/171/37--01121--010

EEEN212,50 k212, 50

e

11. 1 do hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (), Floride Siatutes. 1further cerlity hatthe Information
indicated on this annual report is true and accurate and that my slgnalura shall have the same legel etfect as if made under cath; that | am & managing member or manager of the

limited fiabitity company or the receiver or irustee ampowar7 I report as required by Chapler 608, Fiorida Statutes; and that my name appears in Block 10, oron an

attachment with an address. 8:[3
AT D75-19%

Dala

SIGNATURE: . :

l SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER OF MANAGER
INHSE10 R(12-96)

Daytime Prane d




