T

2001 UNIFORM BUSINESS REPORT (UBR) -

)
' r
DOCUMENT # 96000001251 FILED
1. Entity Name
™y 1 -
BAY HARBOUR MANAGEMENT, L.C., O] APR -9 AM T: 49
SECRETARY OF STATE
- Th pEIA QO IR
Principal Place of Business Mailing Address FALLAHASSEE. FLORIDA
777 S, HARBOUR ISLAND BLVD. P.O. BOX 418
SUITE 270 TAMPA Ft. 33601
TAMPA FL 33602 ‘ | ||
2, Pringipal Place of Business K 3. Mailing Address ”II“IH Iu ll”l I”N |||” I|m ||‘ |||m |I|I‘ ”l’ “ |||m |m ’II’
Suite, Apt. #, etc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ' City & State ’ 4. FEI Number Applied For
) i 59-3418243 Not Applicable
Zip Country . zp Country 5. Certificate of Status Desired . ?5'00 :A.ddiiional
—_ . ot R . - A . ) ae Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Redistered Agent
Nama
VAN DYKE, STEVEN A . Street Address (P.O. Box Number is Not Acceptable)
777 S HARBOUR ISLAND BLVD ;
SUITE 270 '
TAMPA FL 33602 City FL | ZpCode
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE . _ —
Signature, typad or printad name of registered agent and title if applicabile (NOTE: Registered Agenl signature raquiced when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TME MGR ; [ oelete TITLE : {0 Changs [ Addiion
NAME VAN DYKE, STEVEN A NAME
sweetaocress | 777 S HARBOUR ISLAND BLVD SUITE 270 STREET ADDAESS
CITY-ST-Z7iP TAMPA FL 33602 CITY-§T-21P ]
TITLE MGR : [ Delete TLE ‘ [ cChange [ Addition
NAME TEITELBAUM, DOUGLAS P e T 2000040343723 ——0
! P} 11
STREET ADDRESS 885 TH'RD AVENUE1 34TH FLOOR STREET AUURE?S o _04'.,20.{-0 1 —"'D ],Ul ?——DDI
LCm-sTar_ o NEW.YORK.NY 10022 . . ... e . COY-ST-2P ) . kR rkgCC b ek G
TITLE MGR ' [ pelete TITLE - Co sovee s w oowe o v [ Change - Addition
NAME STOUT, JOUND I NAME
STREET ADORESS | 777 S. HARBOR ISLAND BLY, SUITE 270 STREET ADDRESS
CITY-ST-2IP TAMPA EL 33602 CITY-5T-7IP
TMLE ' ] Derete TME [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP : CITY-ST-2IP
e . [ pelete TILE [Jchange [ Addition
NAME " NAME
STREET ADDRESS. | %, : } STREET ADDRESS
CITY-ST-2IP ro J omy-s1-2IP )
TNLE s O Delete TMLE [ change [ Addition
NAME ' NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7P ) CITY-ST-2P

11. | hereby certify that the information supplied with this fling does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further centify 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
limited liability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Stalutes.

ISIGNATURE:KS( %% &t F S TN, an %ﬁee Lf{a/C?/ LIL37 /7D

SIGNATURY AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRA Date Daytime Phone #

4y AfRaLn

CR2E083 (11/00)



