2004. LIMITED LIABILITY COMPANY,

ANNUAL REPORT (AR)

DOCUMENT #1:96000001251

1. Entity Name

BAY-HARBOUR MANAGEMENT, LC,

Principal Place of Business

10124 FOXHURST CT
ORLANDO FL 32836 .

Mailing Address

10124 FOXHURST CT
ORLANDO FL 32836

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #. etc. Suite, Apt. #, etc,

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90181 028 ****55.00
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MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
59-3418243 Not Applicabie
Zip Couniry ap Country 5. Certificate of Status Desired $5.00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reéstered Agent
Name .- - e T e

"VAN DYKE, STEVEN A
10124 FOXHURST CT
ORLANDO FL 32836

Street Address (P.O. Box Number is Not Acceptable)

City

£Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registersd agenl and title # applicabie. (NOTE: Registered agent signature fequirad when renstabngy DATE

9. MANAGING MEMBERS/MANAGEHS 10, . ADDITIONS fCHANGES .

TITLE MGR {J Delete TIMLE {7 Change [} Addition

NAME VAN DYKE, STEVEN A NAME

STREET ADDRESS (10124 FOXHURST CT STREET ADDRESS

cirv-sT-ar  (ORLANDO FL 32836 CIFY-ST-2IP

TITLE MGR 3 Delete TITEE [ Change [ Addilion

NAME TEITELBAUM, DOUGLAS P NAME

STREET ADORESS (885 THIRD AVENUE, 34TH FLOOR STREET ADDRESS

CITY-5T-ZIP NEW YORK NY 10022 GiTY-87-2IP

TILE 71 petete TITLE [ Change [ Addition
CNAMET T r T me s Ss TEE s s RN fE——— 2 - - - e - - - -

STREET ADGRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TILE [Tt Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TLE 3 Delete TITLE [ Change [ Addition

NAME MNAME

STREET ADDRESS B STREET ADDEI‘ESSM B -

CITY-51-2P CITY-S1-2IF S o o

TITLE ] pelete TME 3 Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28P CiTY-ST-21P . - -

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn statad in Section 119.07(3)(i}, Florida Statutes. | further certity 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 recsiver or trustee empowered to exacute this report as required by Chapter 808, Florida Statutes.

LSIGNATURE: -

AU Sbyn Al [ube

Yo7
by  zUS-£232

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AQFHORIZED REPRESENTATIVE

Date Dayiime Phone #




