2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

1¥1#£000

DOCUMENT # | 96000001251 D |
1. Entity Name ™
. . . ) 2
BAY HARBOUR MANAGEMENT, L.C.,, 00 APR 13 AMIi: 34
SECRETARY OF STATE
Principal Place of Business Mailing Address FALLAH"\ SSEE' FL OR'DA
777 S. HARBOUR ISLAND BLVD. P.0. BOX 418
SUITE 270 TAMPA FL 33601-0418
TAMPA FL 33602
2. Principal Place of Business 3. Mailing Address “"III” III III]I l“” "I" lI"I Il]“ "m "u, “III ”"] I'III IIII ]III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
QAN
City & State City & State 4, FE! Number Applied For
59341 8243 e Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired J gg'ggq tﬁi‘ﬂti‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name : -
VAN DYKE‘ STEVEN A Street Address (PO, Box Mumber is Mot Acceptable)
777 § HARBOUR ISLAND BLVD
SUITE 270
-TAMPA FL 33602 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. [NQTE: Registered Agent sighature required whan reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, ’ MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES -
THLE MGR T patetn TITLE O ctange ] Acdtien | 3
name VAN DYKE, STEVEN A namE S — s
srwes noncss | 777 S HARBOUR ISLAND BLVD SUFTE 270 R 1nnotRe s Sndl oyt e
erv-stze | TAMPA FL 33602 cuTy- 81- 2 e O A |
Tms [ peters TE man . [0 changs ﬂ' hition | &
nAME NANE oovalas P . fef bawm
STREET ADDRESE STREET AIDRESE 5‘2 'T’\“'d h*f’ 3!.(‘9 f =2
CITY-$T-1IP CITY- $T-2IP ‘/
Tme O petets TimE m ‘ . . [cneage X adartion
NAME WAME Sb‘\ﬂ 0. w .
STREET ADDRESS STREET ADDRESS <. fw arX Blvv, ScrFP o
CITY-81- TP CITY- 8T-TIP M, 4
TITLE 3 petets TIMLE o COchangs [ additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ItP CITY-ST-21P
TTLE [ petow TITLE [ change  [] Addition
NAME NAME .
STREET ADDRESE ETREET ACDRESS
CITY-$T- 2P CITY-8T- 2P
RTLE [ Detete TLE Octange T aditien
NAME NAME
STREET ADURESS STREET ANDRESS
CITLST-2P CITY-$T-2IP
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. 1 further certify that the information
indicated an this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
{imiled liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ‘
ASIGNATURE: AN V(RE@U&HED
‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER Date Caytime Phone #




