| FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

i

DOCUMENT # LO0000014909 . Secretai Yy of State
1. Entity Name 05-05-2003 91811 049 ****50.00
NEWPORT FINLAY, L.L.C. /
Principal Place of Business Mailing Address JUUDY
4300 MARSH LANDING BLVD. P-O—Bo-4661 19 ‘
SUNE 101 ~OREANDO-F-92002-4964—
JACKSONVILLE BEACH FL 32250 Y300 mAasH LANDING BLYD ) GUTTE (O
et o ee22sse NIRRT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
4300 Marsh Landing Boulevard
City & State Suite 101 . 4. FEI Number 59'3684052 Applied For
Jacksonville Beach, FI. 32250 Not Applicable
Zip Country | 5. Cestificate of Status Desred [ ffe ggﬂf}fﬁ;""“m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
FINLAY HOLDINGS, INC.
4300 MAHSH LANDING BLVD., STE 101 Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE BEACH FL 32250
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 Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalure. typed or printed name o registered agent and fitle if appiicable. {NOTE: Regisiersd Agant signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TITLE MGRM [ Detete e ' O change  [J Addition | &
NAME FINLAY HOLDINGS INC. NAME g
STREET ADDRESS | 4300 MARSH LANDING BLVD. STREET ADDRESS g
GIrv-§7-2P JACKSONVILLE BEACH FL 32250 GITY-ST- 2P i
TIMLE 1 befete TILE [ Change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S1-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 7 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP rap
11. | hareby ¢ . X tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated BY leay Holdmgs Il’lC \gal effect as if made under oath; that | am a managing member or manager of the
limited lia «quired by Chapter 608, Florida Statutes.
SIGNATURE: ' itz el ) ¢/ 8loa (d04 ) 280-10a0

SIGNATURE AND TYRED OR PRINTED NAME- OFSlGNINQ-MAN!GING MEM MANAG;H.’OH AUTHORIZED REPRESENTATIVE Date Daytime Phors #




