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File on or before May 1, 1999 or Limited Liability Company will be
subject 10 a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REFORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e e g Address. DOCUMENT # 198000002701
BAY STREET ASSET MANAGEMENT LIMITED LIABI
ITY COMPANY
2 SOUTH BISCAYNE BLVD., 1 BISCAYNE TOWER 2 SOUTH BISCAYNE BLVD., 1 BI

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

SUIE 3550 SUIE 3550
MIAMI FL 33131 MIAMI FL 33131
2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
B — ] 11/12/1998 FL
Suite, Apt. #, etc. Fuile. Apt. ¥ etc. [ S SR .
4, FEI Number [j Applied F
e ./ pplied Far
City & State City & State 227 -8 - laz [] Wot Applicable
Y& Datéolast Repon T "T 6. Centlicale of Stalus Desired |
2ip Country Zp Country
o7 s e s [
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name
LAMONT & NEIMAN, P.A,
2 SOUTH BISCAYNE BLVD., 1 BISCAYNE T Emm‘ﬁmzm&mamm"—*—-‘ﬂ
SUIE 3550
MIAMI FL 33131 | Sune, Apt & etc. T T —— ” ]

Ciy o ) ) [ "Zip Code s) 0

FL A
9. Pursuant 1o the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purposa ?chang«ng

its registared office orregistered agent, or bolh, inthe State of Fiorida. Such change was authorized by atfirmative vote of a majority of the members_ | hereby accept the pbomlmenl
as registered agent, and accept the obligations.

SIGNATURE ____ J— DATE | - o —
(Rngwslut IAgcr | Ancep n.p[nq Appica nlu e nl] (NOI( Hez sl AJE"I sy 1alute ru. nred w.ll e st

10. Tite Managing Members/Managers Business Stréel Address City, State and Zip Code

MGR | DEVINE, DANIEL EDWARD |404 E. BAY STREET NASSAU, BAHAMAS

F‘;ljn W M rl n- -
T2

11. Idohereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes [ further certify that the information
indicated on this annual report is irue and accurate and thal my signature shall have the same legal effect as it made under gath, that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execule this report as required by Chapler 608, florida Stalutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: / g’\,g; W&é(@ ;«/:,zﬁ/z.j’ 809-393-8777

Danael Adwaxd. lﬁmna;f&?ana‘gar.,?m o b o Voo s ®

INHISEJIO R {12-98)



