FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am

DOCUMENT # | 96000001251 ecretary of State

BAY HARBOUR MANAGEMENT' L.C., 04-16-2002 90091 028 ****55.00
Principal Piace of Business Mailing Address
-SUFE-- TAMPA PRI
ThhPA-F-2300—
Ity P AR
| JOIN Fox harst CourT | {0y Fonfusat CovrT

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Clty,& State City & ptate 4, FEI Number Applied For
OHFMO; Pb or f Ma &’ 593418243 Not Applicable

Zip ' Country Zip ’ Country N . $5_00 Additional
3 as, 3“’ a?% E Z pq 5. Certificate of Status Desired Fee Required .

6. Name and Address of Current Regiirsd Agent 7. Name and Address of New REQI;K;:M Agent .
Name
% Io‘av @KAM@I‘?EE“ Address (P.0. Box Number is Not Acceptable)

SHFE-076-
FAMPAFE-33008— or(ardo, £z | |
33‘5‘.3¢ City FL Zip Code

I

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Figrida. -

&

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. T ADDITIONS/ CHANGES
TITLE MGR 7 Delete TILE Ol change [ Addition
NAME VAN DYKE, STEVEN A NAME
STREET ADDRESS | FHF~S-HARBOURSLAND-BEYE-SUFE-270~ STREET ADORESS
CITY-ST-2IP TAMPA-FE-33802— . CITY-ST-ZIP
TITLE MGR [ Delete TITLE [JChange [ Addition
NAME TEITELBAUM, DOUGLAS P NAME
sTReeT ADDRESS | 885 THIRD AVENUE, 34TH FLOOR STREET ADDRESS
CITY-ST-21P NEW YORK NY 10022 CITY-§T-2IP
e | MGR - e L TT T e o L M C [OJcnange [ Addition
v STOUT, JOIND S&S TArv /-'E%W, 3kt croo
STREET ADDRESS | ofafefpmadd ANG-E ] 0 STREET ADDRESS
CITY-ST-2IP JAMPA-EL-33602—— 4 ’ CITY-ST-2IP
TITLE TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
TiTLE : [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE O celete TITLE [JChange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. { heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the infermation
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 executa this repgrt as required by Chapter 608, Florida Statutes.

e v IR Wﬂ;'ﬁ'ﬂ“ ’
SIGMATURE: ;%;QZZZ‘: byl L;MS?(‘EID &{//'@ @qus-jj};_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Fhone #

nom s

CR2E083 (9/01)



