R
2002 UNIFORM BUSINESS REPORT (UBR) S0 e E

1. Entity Name ’
FINLAY INTERESTS GP 26, LLC 02APR 19 PH 3: L8
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHAS SEE, FLORID A
4300 MARSH LANDING BLVD.. STE. 107 P.O. BOX 4961
JACKSONVILLE BEACH FL 32250 ORLANDO FL 328024961
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 59-3716440 Applied For
Not Applicable
Zi Count Zi I it
P ountry P Country 5. Certificate 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 Adcress (P.O. Box Number is Not Acceptable)
390 N. ORANGE AVE., STE. 1100 ¥
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
1t g — -
Make Check Payable to Department of State - 14 s _; ..,_.! fll j Ti——i HE
Due By May 1, 2002 EE | DO a0 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES .
TITLE MGEM [ Delete TITLE O Change [ Adaition | S
NAME FINLAY GP HOLDINGS, LTD. NAME i)
sTReeT ADDRESS | 4300 MARSH LANDING BLVD., STE. 101 STREET ADDRESS 5§
cy-ST-2P JACKSONVILLE BEACH FL 32250 CITY-ST-21P ﬁ
TNLE O pelete TITLE [ change ] Additicn | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE 7 elete Tme Clchangs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ‘
TITLE O Detete TITLE [ cChange [ Addition §
NAME NAME
§TREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change 7 Addition
. WME NAME i
STREFT ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
THLE [ Delete e : [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S8T-ZiP
11. | hereby certify that the information supplied with this flllng dope~agiTualify Ty the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sugna afe shay haveYhe same legal effect as if made under cath; that | am a managing member or manager of the
limited Ilabﬁ%corrg ny or the recaiver ortr P this feport as required by Chapter 608, Florida Statutes
(] o o
e} %15 L35 ﬂg()ener?]. partner M
-— i
SIGNATURE: /.~ picl 2— 0y 2% ko
SIGNATURE AND TYRK( CA-RRHTED EIT OF SIGNINGMANMIING MEMBER, MAWAGER, OR AUTHORIZED REPRESENTATIVE / Dawe ¥ Daytime Phone # 1




