2001 U

l

RM BUSINESS REFPORT (UBR)

DOCUMENT #| | 98000002701

1. Entity Name

|

BAY STREET ASSET MANAGEMENT LIMITED LIABILITY CO

. Principai Place of.Business

2 SOUTH BISCAYNE BLVD.. 1 BISCAYNE TOWER

SUIE 3550 .
MIAMI FL 3313

Sy

Mailing Address ey

SUIE 3550
MIAMI FL 33131

2 SOUTH BISCAYNE BLYD.. ;&-BISCAYNE TOWER

2. Principal Place of Business'
i

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 A6 -9 P17

SECRETARY OF STATE
TAULAHASSEE, FL’OR}D‘EA

AR AR

DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Number 22_2327024 Applied For
Net Applicable
Zip Country Zip . Country 5. Certificate of Staius Desired O $5'00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— A st T, s e B e ks, S S ._N‘_a‘me—_-;;:r e e 3 LR T e e ——.s

: r
LAMONT & NEIMAN,
2 SOUTH BISCAY[NE BLVD., 1 BISCAYNE TOWER

i ot i :

PA

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

SUIE 3550
MIAMI FL 33131 _ ,
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 Florica.
1

SIGNATURE .

Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

FiLE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. , MANAGING MEMBERS / MANAGERS I 10. ADDITIONS /CHANGES
TITLE MGR ! ] pelets l TITLE NG e [@change [ Addition
NAME DEVINE, DANIEL EDWARD NAME Pevine, Danier. EdwancD
STREETADORESS | _404-EBAYSTREET STREETADDRESS | L), Bow ST € Blake Road
crry-$1-2p NASSAL, BAHAMAS CITY-51-21P MNASS A, RAhANAS
TITLE { 1 Deleta TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TMLE 1 — } cn
- G e e e S00004 S5 G L
" theeT aooeess . o T ﬂ ::;;ADDHESS-; T T e o8/ 14/01-01053=-018 -
----- 3.1 cpeao, 00 .

oITY-ST-2P CITY-ST-7P . : ka0, 00 ks, 00
TLE [ pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ . CITY-8T-2IP
TILE f {1 Delete - [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS ( STREET ADDRESS
cmy-srézp f CITY-ST-2IP
TITLE :_ ‘ O Delete TITLE [Jchange [ Addition
NAME '3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP

11. 1 hereby certify that the info:rrnation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify 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
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

|
SIGNATURE: \/ ]W%@ELWRED

502 B5zo
26-Juc-0 249 30-dlieger 7
SUGNATUHE‘ilB m@ﬂ!ﬁﬂ'&mﬁF M%E\,GINMMWGEH. 'OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

LI

CR2E083 (5/01)

o

1

——



