e
2002 UNIFORM BUSINESS REPORT (UBR) [
DOCUMENT # LO1000011569 N FILED

1. Entity Name

Q003412

FINLAY INTERESTS GP 14, LLC .. e m a
' G2AFR 19 PM 3: 43
Principal Place of Business Mailing Address SEC RE TAR Y' G P TATE
P ¢ TALLAHASSEE. FLORIDA
4300 MARSH LANDING BLVD.. SUITE 101 P.Q. BOX 491
JACKSONVILLE BEACH FL 32250 ORLANDO FL 32802-4961
Suite, Apt. #, elc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3732413 Nat Applicable
Zi Count Zi t
P ounty P Country 5. Cerificate of Status Desired EI $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA
Streat Address (P.O. Bax Number is Not Acceplable
330 NORTH ORANGE AVE. SUITE 1100 plabe)
ORLANDO FL 32801
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printad name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
K" "s"_w’ o T e
FILE NOW!!! FEE IS $50.00 LI '—~!i'4—! 2 D= - L
Make Check Payable to Department of State e A Je-—0105x ——1—_] -H_
Due By May 1, 2002 #"‘P‘}'#’*’_ U . DU #‘*#")"‘*‘DU . i_”:'
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES 3
TITLE MGRM 3 celete TTLE C3Change [ Addition | S
NAME FINLAY GP HOLDINGS, LTD. NAME &
s aooness | 4300 MARSH LANDING BLVD., SUITE 101 STREET ADDRESS 2
omv-st-z¢ | JACKSONMILLE FL 32250 GITY-S-2P g
TILE [ pelete TITLE O change  {J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-53-2P CITY-ST-2IP
TIMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P / ’ﬁm
11. | hereby certify that the information supplied with this filing doesT d B oreqptiontstated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that (o / oal effect as it made under oath; that | am a managing member or manager of the
BY! llmmgiyc@amﬂ_tmger oLreﬂse e fhis report gefrequiged by Chapter 608, Florida Statutes.
BY: Finlay Hold I
y lngd z bV Q ) - 24,
SIGNATHRiECopher €I\ Finla Lé 02— 404-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING I MBER. MANAGER ORZLUTHORIZED REPRESENTATIVE P J N amirma Broan &




