2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000001133

1. Entity Name
SUN POINTE BAY LLC

Principal Place of Business

1160 AVENUE OF THE AMERICAS. 18TH FLOOR
NEW YORK NY 10036 :

Mailing Address

1180 AVENUE OF THE AMERICAS. 18TH FLOCR
NEW YORK NY 10036-8401

2. Principal Place of Business

22084

3. Mailing Address

STREET | 220EAST U2 STREET

Suite, Apt. #, eic.

271 FLOOR

Suite, Apt. #, efc.

21 FLOOR
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Name |
|
BAUMAN, MICHAEL Street Address (PO. Box Number is Not Acceptable)
540 BRICKELL KEY DRIVE, SUITE C-1 |
MIAMI FL 33131

(
|

City

Zip Code

T FL

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.

SIGNATURE

Signalure, typed or printed name of registered agent and tille if applicable.

{NOTE: Ragisterad Agent signature required whan rainstating)

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State |

|

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

nme MGRM [ petsts e [(changs [ Adarion
NAME LUSKI, DAVID HAME _

srsezr onszs | 1180 AVENUE OF THE AMERICAS, 18TH FLOOR e sonsas |22.0 EAST 42 STREET 277 FLOOK

erv-st-z¢ | NEW YORK NY 10036 oare |[NEW YORK NY (0017
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NAME TANSEY, FRANCIS X HAME - -

amest omess | 1180 AVENUE OF THE AMERICAS, 18TH FLOOR e aeens (220 EAST U2 STREET) 27 FLOoR

em-arze | NEW YORK NY 10036 mesm | GEW YORK  NY 10017
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eirr-81-2iP TY-31-21P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes.} | further certify that the informaticn

indicated on this report is true and accurate and that my si
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