R
2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # LO0O000014909

1. Entity Name

NEWPORT FINLAY, L.L.C.

FILED
02 APR 19 PH 3: L9

Principal Place of Business

4300 MARSH LANDING BLVD.
SUITE 10t
JACKSONVILLE BEACH FL 32250

“CRETARY OF STATE
TEEE{EAHASSEE. FLORIDA

Mailing Address

P.O. BOX 491
CRLANDO FL 32802491

2. Principal Place of Business

3. Mailing Address

AU AAR IO

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
L‘i‘?" 3_&_8 ‘/W Not Applicable
Zi Countr Zi Count it
° 4 P i 5. Certificate of Status Desred~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
FINLAY HOLDINGS, INC.
. Street Address (P.0. Box Number is Not Acceptable)
4300 MARSH LANDING BLVD., STE 101
JACKSONVILLE BEACH FL 32250
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agaent signature required when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGRM 3 Delete TITLE Ol change [ Addition | 5
NAME FINLAY HOLDINGS INC. NAME %
STREET ADDRESS | 4300 MARSH LANDING BLVD. STREET ADDRESS @
are-st2p | JACKSONVILLE BEACH FL 32250 arv-s1-2p g
TILE O Delete TLE O3 Change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP A0S =22slsd——5
TILE O belete me =4/ 2402~ U il dEme LT addition
NAME NAME EFEEE IRV SN
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
Tme [ Detete TILE [Jchange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-51-2IP
TITLE J Delete TITLE [ change [ Addition
NRHE NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-8T-2IP
TIME [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P A CITY-$T-2IP
11. | hereby certify that the information suppli pag does not gialify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue and g y signpre spiall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the Lo 0 extcute this report as required by Chapter 608, Florida $tatutes.

SIGNATURE:

nlay Holdings, Inc.
FAStoptRISCY Finlay, President

SIGNATURE AND TYPED ST PRINTED NAME OF SIGNING MALMCGING MEMBER, MANAGER, GR AUTHORIZED REFRESENTATIVE

h/z/(AZ_, 109290 -je»

Data / Davtima Phave #




