2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000011570

1. Entity Name

FINLAY INTERESTS GP 15, LLC

Principal Place of Business

4300 MARSH LANDING BLVD.
SUITE 10t
JACKSONVILLE BEACH FL 32250

Mailing Address
P.0. BOX 4%

ORLANDO FL 328024491

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc,

FILED
19 PH 3:L8

FCRETLRY OF STATE
LLAHASSEE, FLORIDA

RN

DO NOT WRITE IN THIS SPACE

~a

02 &P

KN

City & State City & State 4. FEI Number 59-3732835 Applied For
Not Applicable
Zi Count| Zij Count| i
P ountry P v 5. Centificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CEI TRAL FI‘OHIDA Street Address (P.O. Box Number is Not Acceptable}
390 NORTH QRANGE AVE. :
SUITE 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, typaed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 SEHTHOS = meErans——Y
Make Check Payable to Department of State S-—-0ER--010
Due By May 1, 2002 sddspn 00 S, 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGRM O oelese e [ Change [ Addition | S -
NAME FINLAY GP HOLDINGS, LTD. NAME :’-; |
STREETADDRESS | 4300 MARSH LANDING BLVD. STREET ADDRESS 2 i
ermy-St-2¢ JACKSONVILLE BEACH FL 32250 oy-ST-2P § :
TNLE O Delete TIME O change [ Addition | G |
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Detete TITLE [ change  [] Addition }
NAME NAME j
STREET ADDRESS STREET ADDRESS ;
CITY-ST-ZIP CITY-ST-21P
TITLE O oelete THTLE [Jchange [ Addition i
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP
TIHE J Delete e O Change [ Additien
NAME NAME |
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE (T3 change {7 Additicn
NAME NAME
STREET ADDRESS STREET i
CITY-ST-2IP CIpF=5T-ZIP \
11. | hereby certify that the information supplied with this filing go i in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frug and accurate and that ‘effeglas if made under oath; that | am a managing member or manager of the
limited I|ab||ny company or the receiver or trusdtee epaf y Chapler 608, Florida Statutes.
BY: Fi GPHg? s, Lt
]-Pmai n m\ &
SIGN ‘ﬂ'gmopher C“’hF nlay } L) Z_— Wy-Re- 1w
SIGNATURE AND TYPED OR PRINTED NAME or SIGNING MANAGING MEMERR. MANAGER. OR AUTHORIZED REPRESENTATIVE Davtima Phona #




