2002 UNIFORM BUSINESS REPORT (UBR) T 1
DOCUMENT # LO1000008521 A FILED
1. Entity Name
FINLAY INTERESTS GP 13, LLC G2 APR 19 PH 348
il P
SECRETARY OF STATE
Principal Place of Busingss Mailing Address “n L Al ASS EE. F LORIDA
4300 MARSH LANDING BLVD.. STE. 101 P.O. BOX 4%1
JACKSONVILLE BEACH FL 32250 ORLANDO FL 32802-4961
T v L TR
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3721899 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ gei'ggq‘ﬁs:ci’“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registe

red Agent

Narme

B&C CORPORATE SERVICES OF CENTRAL FL INC

Street Address (P.Q. 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 purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed nama of registered agent and 1itle it applicable. (NOTE: Registered Agant signature requlired when reinstating) DATE
i o — .
Make Check Payable to Department of State iy 4 I _{ T I’ {1 R =T
Due By May 1, 2002 ' RS0, 00 SEresT, O
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MEM 3 Delete TITLE [ Change [} Addition
NAME FINLAY GP HOLDINGS, LTD. NAME
sTreeT a00RESS | 4300 MARSH LANDING BLVD., STE. 101 STREET ADDRESS
omv-st-2p | JACKSONVILLE BEACH FL 32250 cimy-s71-2¢
TILE 1 Delete TITLE ] change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§7-2IP
TIME [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IF CITY-§T-2IP
TIME {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZiP
TEH.E O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP Cl =N
11. | hereby certify that the information supplied with this filing t & exemptigh stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that i U I h he same logfal effecyas if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee ex thig report ‘equir v Chapter 608, Florida Statutes.

BY: Finlay GP Holdings, ‘
BY: Finlay Holdﬁlgs.,,!algi‘ 7, Tts-gener Al patn

-8 %

Z/b%% ARV

SlGNA‘E&ﬂE}; E g =
D bR'PRI FISHGNI BER, MANAGER, OMUWOHIZED REPRESENTATIVE

Daytime Phone #

CR2E083 (9/01)



