2002 UNIFORM BUSINESS REPORT (UBR) - |

0003384

DOCUMENT # L01000000643 FILED
1. Entity Name he
FINLAY INTERESTS GP 2, LLC -
CZAPR 19 PH 3: L8
Principal Place of Business Mailing Address __T ;t’c 3} EE}E:RS\:‘ EOFFEE?JI-EA
4300 MARSH LANDING BLVD.. SUITE 101 PO BOX 49%1 PRLLARASSLE,
JAGKSONVILLE BEACH FL 32250 ORLANDO FL 328024961
E e RS NS AL
Suite, Apt. #, etc. Suite, Ap1. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3690920 Not Applicable
Zp Country e Country 5. Certificate of Status Desired | gg'ggqgg’éﬂonal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ggg:'f{? R%OSARLENGSETV(E:IEQ?JEO, FS'.CH?ET 'F'IAOIE) FLORIDA Street Address (P.O. Box Numnber is Not Acceptable)
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

CR2E083 {9/01)

Signature, typed aor printed name of registerad agent and title if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE . . T i Dekee TE amber [ Change [ Adeition

NAME » —— NAME Finlay GP Holdings, Ltd.

STREET ADDRESS T seeraporess 4300 Marsh Landing Blvd., Suite 101

iTy-§T-21P ur-st-20 \Jacksonville Beach, FL 32250

TILE O pelete TILE [Ichangg [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-S7-2IP -

e 7 Delete miE AT U,.',? “}j [t fa'ﬁﬁ’gn& T addirhn

NauE NAME ~4/24 /02 --0 10051713

---- SO.00 skt 00

STREET ADDRESS STREET ADDRESS #asknl), Ul PERERI . L

CITY-5T-7IP GITY-ST-ZP

TITLE [ Delete TITLE [Jchange ] Addition
1 ame NAME
" @.STREET ADDRESS STREET ADDRESS

Piry-51-29 CITY-5T-2IP

JME ' [ elete TILE [J Change [ Acdition

LYAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [T petete TITLE Cdchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2p [_CiTv-s1-2p

quelify for the exelption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the samefiegal effect as if made under oath; that | am a managing member or manager of the
Bcuta this refort ay required by Chapter 608, Florida Statutes.

=D 2/35lbz_.  A0Y- 280w
F i

¥ Date Daviime Fhone #

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature

BY P Tty oy Pidiagagiver Pitsidsjeo-emnoyered teey
BY:Finlay Hold:i.rég : :

SIGNATURE: ___

SIGNATURE AND




