e ]
2002." UN.!FORM BUSINESS REPORT (UBR) ‘
DOCUMENT # L01000005169 o

1. Entity Name

0003410

FINLAY INTERESTS GP 24, LLC 00 APR 19 PH 3: 43
g atale T ATE
Principal Place of Business Mailing Address TEEEE%&%PSE g.l—f'-?_gﬁj\];ﬁf:\
4300 MARSH LANDING BLVD. P.0O. BOX 491
SUITE 101 ORLANDO FL 3280244961

JACKSONVILLE BEACH FL 32250

Buite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59‘3709651 Applied For
Not Applicable
Zi Count Zi Count| I
® kel P oumiry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA
Street Acdress (P.O. Box Number is Not Acceptable
390 NORTH ORANGE AVE. Aoceptavle)
SUITE 1100
ORLANDO FL 32801 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 YTOOOS22TrTa0r——a
Make Check Payable to Department of State -4 2a2--0ES--11 4
Due By May 1, 2002 sk, 00 S0, 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TITLE . T ST R T TILE Member {ICrange [ Addilon | S
NAME i . NAME Finlay GP Holdings, Ltd. o
STEETADDRESS | =+ . o T STREET eSS | 430() Marsh Landing Blvd., Suite 101 g
oiry-$t-2P G-S2P | Jacksonville Reach,FL_ 32250 S
TILE {1 Detete TILE {Jcrange  [J Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TME O etete TITLE . [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [J Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME [ Delete e (] Change [ Addition
+ NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-81-ZIP
“§(TLE [ pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP T -m.u-\ST-zw
11. 1 hereby certify that the information supplied with this filing does not qudlify for thxexempion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that [Dy-esaeetIrS Do dme lehal effect as if made under oath; that | am a managing member or manager of the
BY :fmqugyw%%fm%eireffas_te 2Lute this repbnt as reQuired by Chapter 608, Florida Statutes.
BY:Finlay Holdings ,.Irx Pra). T
SIGNATURE: iy A ﬁ&{o& ﬁpy,gﬁﬂ,/w
SIGNATURE AND TYPED OR PRINTEETHAME OF BIGNING MANAGIMG MEMEER, MANAGHR. OF AUTHGRIZED REPRESENTATIVE 7 pls Davtime Phone #




