File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

F4E
ANNUAL REPORT e e -0
1999 DIVISION OF CORPORATIONS COLPR G PH 109

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE J:;.'V;! I }\, ,'A (\ J . .
e aind bores. DOCUMENT # 196000001251 B
BAY HARBOUR MANAGEMENT, L.C. , 1a. Principal Place of Business Address
P.O. BOX 418 777 S. HARBOQUR ISLAND BLVD.
TAMPA F1, 33601 SUITE 270

TAMPA FL 33602

2 Principal Piace of Business 2a. Mailing Address 3. Date Orqanized ar Qualdied | 3a. State of Formation
. S o N 12/02/1996 FL
Suite, Apt &, elc Suite. Apt #, elc CEET N . e e e o]
i umber D Applied For
S S (U I - e - -
City & State City & State 59-3418243 D Nol Applicable
I T - { s Daloof Last Report 6. Cerlificate of Stalus Desired |
Z1p Country i Counlry
i 04/20/1998
7. Name and Addrass ot Current Registered Agent 8 Name and Address of New Registered Agent/Office
Name
VAN DYKE, STEVEN A
777 8 HARBOUR ISLAND BLVD “Sireet Address (P.0. Box Number is Not Acceptable} Sn—
SUITE 270
TAMPA FL 33602 Buite, APt ¥, et S s
City i o "J?p’&n& T

9. Pursuant ta the provisions of Seclions 608 416 and 608 B0B. Florida Statutes. the above-named inited habiity company submits this statement for the purpose of changing
ils registered ofice or registered agent, or both in the State ol Florida Such change was autharnzed by afirmative vote of a majorly of the members | hereby accepl the appointiment
as regislered agent, and accept the oblgatiens

SIGNATURE | . . ) ‘ ) ‘ - DAl
10, Title Managing Members/Managers Business Sireat Address City. State and Zip Cade
MGR | VAN DYKE, STEVENWN A 777 § HARBOUR TSLAND BLVD | TAMPA FL

ERIN

i ﬂ/o,q
I‘-

11 | dohoreby certly that the information supplied with this Liing does nat qualify forihe exemption stated in Sechon 112 07(3) (), Flonda Stalutes  Hfurther centity thatthe information
indicated on this annua! report is true and accurate and that my signalure shall have the same tegal elfect as if made under oath, thal | am a managing membor or manager ol the
limited hability company or the receiver ar truslee empowcred 1o Cxecute this reporl as requered by Chaptar 608, F (orida Statues. and that my name appears in Biack 10, or an an
attachmen with an address

SIGNATURE: 22/5%3, I y//z/f? 3273 (92

L R RN YU I SR R ST LI T W FL K PR S PN NEL NP AN X T )

SNHSEID R {12-98)



