2000 IYNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  |.98000002701

1. Entity Name

BAY STREET ASSET MANAGEMENT LIMITED LIABILITY CO

“"ﬂh

COFEB thL PHI2: L3

R AER

Majling Address

2 SOUTH BISCAYRE BLVD.. 1 BISCAYNE TOWER
SUIE 3550
MIAMI FL 33131-1806

Principal Place of Busingss

2 SOUTH BISCAYNE BLVD.. 1 BISCAYNE TOWER
SUIE 3550
MIAMI FL 3313

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Api. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
_ 22’2327024 Not Applicable
i - 1 ti .
Zip Country Zip (Country 5. Certificate of Status Desired O $5.00 Additiona)
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

LAMONT & NEIMAN, P.A.
2 SOUTH BISCAYNE BLVD., 1 BISCAYNE TOWER

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

SUIE 3850

MIAMI FL 33131 . City Zip Code

FL

8. The above named entity éumets this staternent for the purpoée of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalture, typed of printed name of ragisiered agent and title it applicable. {NOTE. Registered Agent signatura raquired when reinstating) DATE

I
ILE NOW!!! FEE IS $50.00
Make Chizck Payable to Department of State

I

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR [ petetn TIE
WAME DEVINE, DANIEL EDWARD NAME
STREET ApORESS | 404 E. BAY STREET STREET ADOREES
emv-sre | NASSAU, BAHAMAS arry- si-2IF TE% 3
TIME [ pelita TITLE [ crangs (] Additien
NANE NAME
STREEY ADDRESS STREET ADDRESS :
Y- 3T- 18P CTy-2T-zIP -—,\_ﬂ & \ ’1’5\00
TITLE  Ooen TINE 7 [Jchangs [ Adeition
NAME- - - e T TR e - NAME - = - —
STREET ADDBESS STREEY ADDRESS
cITY-31-29 CATY- $T-2(P
TITLE O petats ITLE O crags [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- 81- 1P CITY-31- 2P
ILE [ peizts TIE [Clcnange [ Acditien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-81- P CHTY- $1-21P
TITLE 1 peere TITLE [J Change [ addition
 NAME NAME
* STREET ADDRESS STREET ADDRESS
 CITY-8T-2IP CITY-ST- 7P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Se¢tion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate ang that my signature sfiall have the same legal effect as if made under gath; that | am a managing member or Manager of the
limited liability company ot the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 4

SIGNATURE: /B3 g&zg DUURED TR0 5-393-8777

Daytime Phane #

SIGNATUHE .pNn ivpig g PRINTED NAME Of SIGNING MJ\NAGING meuaza OR MANAGER Date
waxr Devihe, Manager

4¢  ZE2¥2000

CR2E083 (9/99)



