2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000001239

1. Entity Ngme
10101 BAY ASSOCIATES, L.C.

o FwEy
i SECRETARY OF STATE
sy DIVISIOH OF CORPORATIONS

-00FEB =4 AM 9:55

Principal Place of Business Mailing Address . )
C/0 CREST MANAGEMENT SERVICES. INC. C/O CREST MANAGEMENT SERVICES. INC. s mme e S
10800 BISCAYNE BLVD.. #400 10800 BISCAYNE BLVD.. #400 - . -
MIAMI FL 33161 ' MIAMI FL 33161-7806 m e S
2. Principal Place of Business : ‘ 3. Mailing Address H“"l“ llnlm m“ “m“m “m Ilm II‘I”'I" ""I ”"l ‘I" ,"'
140! Bgckell Ave Yo Beickell pe
) Apt. #, etc. , Apt, #, etc. DO NOT WRITE IN THIS SPACE
30 ‘ | 530
City & State City & State 4. FEI Number | |Appned For
Miarti _ FL | oanyi . A po | E5OTI0 . |l
23413 1 3 | Ct"}n\?‘ Zp 3 3 ! 34 Coz;tr} ” 5. Certificate of Status Desired |:| §£ ggmﬁgecguo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = - =MName e — g S = =
MELAND & HUSSIN' PTA‘ Street Address (P.C. Box Number is Not Acceptabie)
2420 FIRST UNION FINANCIAL CENTER
200 SOUTH BISCAYNE BLVD. )
MIAMI FL 33131 ' City FL | ZpCoce

8. The above named enti

gl Feded

SIGNATURE

this flatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I/ iof oo

Signature, typed ar d afent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating) 4 DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. ] MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES ,,

TITLE MGRM : [ petate TITLE [ chagga [T =
NAME GOLDSTEIN, STUART D Ll i B ] ] o e B ST
stuezt suoness | 10800 BISCAYNE BLVD. #400/%CREST MANAGEMEN BTREET ADORESS B 3'_:69‘5&; }DTJ:'I%T'BLDD-J =
Y- aT- TP MIAMI FL 33161 CITY-2T-21P xR0 N0 *}L:#s*ﬁl_—n‘—f'}ﬁ
TmE MGRM O peket TIme Sekkali. 00 LD

NAME FEDER, ERIC M RAME

STREET ADORESS | 10800 BISCAYNE BLVD. #400/%CREST MANAGEMEN . STREETADORESZ | - . -

CITY-ST- 2P MIAMI FL 33161 CvY-aT-2IP )
“THLE MGRM—— == N ‘—‘Em e BUUEES —m P [].ctange [ ] Addition
e ROSENBERG, CHARLES e I

STREEY MDRENY | 10800 BISCAYNE BLVD. #400/%CREST MANAGEMEN IREES ADDAESS { )

CITY- 31- 2P MlAMl FL 33161 CITY-31-7IP

™ ] peiete e [ Change ] Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-3Y- TP CITY-37-2IP

WILE ] petate TMLE - Jetange [ Additien
NANSE NAME

$TREEY ADORESS STREET ADDRESS - _

CITY-87-2P CITY- 81-2tP — 7

WE | . ] petets TITLE [Jeoange [ Addition
NAME NAME

STREET ARTL3ESS . S$TREET ADDRESS

CATY- §7- 5% CITY- §T- 7P

11. | hereby certify that the informajie
indicated on this report is true 4

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
arid that my gignature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the reteiy@: or ifstee empo lered to execute this report as required by Chapter 608, Florida Statutes,

/R
SIGNATURE: “JRE REQUIRED v} 1of oo Zo5 372 Pos

SIGNATURE ARDTYPED OR PR INTEBUAME OF SIGNING MANAGING MEMBER OR MANAGER J Date Daytime Phone #




