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P.O. BOX 418 777 S. HARBOUR ISLAND BLVD.
TAMPA FL 33601 SUITE 270
TAMPA FL 33602
2. Principal PIBCo Of BUEINGES 2a. Maling Addrese 3, Dats Organized of Qualilied | 3a. Slale of Formation
12/02/1996 FL
Suite, Apt. #, eic. Sufte, Apt, ¥, elc.
' 4, FEI Numbsr D Applied For
[ Chty & State City & State 59-3418243 [] Not Appiicatle
™5 o 75 Cowiy §, Date of Last Report 6. Certificate of Status Desired
58 fh Addibonal Fec Reguiner M
04/16/1997
7. Nama and Address of Current Regletered Agent 6. Name and Address of New Reglatered Agent/Qffice
Name
VAN DYKE, STEVEN A
777 S HARBOUR ISLAND RBLVD Strest Address (P.O. Box Number is Not Acceptable)
SUITE 270
TAMPA FL 33602 | Sufte, Apt. ¥, ofc.
City Zip Cods
FL

i vy, .

¥ \4a.50 APPROVEL

File on or before May 1, 1998 or Limited Liability Company will be AND
subject to a $ 400.00 LATE FEE, FILED
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT CF STATE og foR 20 PM Is 00
ANNUALREPORT (G S ecrelary o e !

SECRETARY OF STATE

DIVISION OF CORPORATIONS
TALLARASSEE, FLORIDA

1998
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 |~ Make Check Payable To: FLORIDA DEPARTMENT OF STATE _

' ofsﬂ'%?é'waiﬁﬂ,?cOn{g:ﬁy DOCUMENT # 196000001251

18, Prncipal Place of BUsiness Address
BAY HARBOUR MANAGEMENT, L.C.,

9. Pursuan to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this_s;;temenl for the purpose of changing
Its registerad office or registerad agent, orboth, in tha State of Florida. Such change was authorized by affirmative vote of a majority of the members, | hereby accept the appointment
&8s registered agent, and accep! tha obligations.

SIGNATURE DATE

{Regstored Agont Accepting Apportment)  (NOTE. Regislarad Agent signature requited when reinslatng)
10, Title Managing Members/Managars Business Street Address City, State and Zip Code
MGR | VAN DYKE, STEVEN A 777 & HARBOUR ISLAND BLVD | TAMPA FL

SR TIRDNT N Pgs 15 L] S Eeb g
134 /21/98--01056-~003
R TIRE L 20 k197, S0

X

11. | do hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (), Florida Statutes. | further certify thai tha information
Indicated on this annual report is trua and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee W«ared 10 axacuta this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachmeant wilth an address.

SIGNATURE: v

SIGNATURE AND TYPeD? OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #




