' FILED
2003 LIMITED LIABILITY COMPANY |
UNIFORM BUSINESS REPORT (unn) Apr 14,2003 8:00 am

DOCUMENT # L96000001251 ecretary of State

1. Enlity Name 04-14-2003 90006 013 ****35.00
BAY HARBOUR MANAGEMENT. LC.

Principal Place of Businass Mailing Address
WWD. ~PO-BON-415-
SUFE-270 FARPA-F-5966——
FAMRA-KL-—3602—

L

2. Principal Place of Buginess 3. Mailing Address

(012 FoxhurstGH| /07y F‘axf'm.‘—é}.. | ”"“l"lm

Suite, Apt. #, etc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
City & State te 4. FEINumber  50-3418243 Applied For |~
Or aM( FL‘ ﬁ Mo FL' Not Applicabie
-Z'paag il c OEH/'%"A- Ce 32"’3 €3, c(:-o/“méyﬁr - -|-5. Certificate of Status Desired <. fg'gglgf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN DYKE, STEVEN A
: (O (2' k{ FNO)(AMST"@?E‘ Address (P.O. Box Number is Not Acceplable)
SHffE270— :
FAMPA FL 33802 Olaordo, FL
/ . .
g 323 cﬂ City FL Zip Code

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE )
Signatura, typed or printed nama of registered agent and titls it applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/CHANGES
TILE MGR [ Delete (O change  [] Addition
NAME VAN DYKE, STEVEN A -
steEt A00RESS | FTTSTHARBOURSUNDBOYD: /O Y £FOx A TR o
CITY-ST-21P FAMPA-FL-39662— OrI>nZO se RS R s A
THLE MGR %elete ’ TTLE ' [ Change [ Acdition
NAME TEITELBAUM, DOUGLAS P NAME
STREET ADDRESS | B85 THIRD AVENUE, 34TH FLOOR STREET ADDRESS
EITY-ST-2IP NEW YORK NY 10022 e e - L _jGmSTZR | L v~
TITLE 7 Delete TINLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dejete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) _
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-ZP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Secticn 119.07(3)i), Florida Statutes. 1 further certify that the information 1
indicated on this report is true and accurate and that my gjgnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee e red to execute this report as required by Chapter 608, Florida Statutes.

%&wuns: SHd{iAtznE REQUIRED Yfolo3 4o 3ys8ra

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

8
Z

CRRE083 (10/02)



