T, ]
2002 UNIFORM BUSINESS REPORT (UBR)

0003377

DOCUMENT # 01000013822 FILED

1. Entity Name

FINLAY MT GP 3, LLC 02 APR 19 PH 3: LS
TATE
SECRETARY mF?_ IATE
Principal Place ef Business Mailing Address TA LL AH AQ- ‘) L} S u
4300 MARSH LANDING BLVD., STE. 101 P.O. BOX 451
JACKSONVILLE BEACH FL 32250 ORLANDO FL 32802-4961
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
/ ¢ 3 73 96/992, Not Applicable
- i
Zie Country P Country 8. Certificate of Status Desired O $5.00 Agaitional
Fes Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FL INC
Street Address (P.Q. Box Numkber is Not Acceplable)
390 NORTH 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 . i .
Signaturs, typad or printed nams of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. N MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME o o ;O oetete TITLE Member O crange  JRTadaiion | S
NAME { - ' NAME Finlay GP Holdings, Ltd. 2
STREET ADDRESS | ~—— oo _ | T T smeeraooress | 4300 Marsh Landing Blvd., Suite 101 8
oiry-S1-2¢ ev-s-2> | Jacksonville Beach, FI. 32250 8
TITLE O pelete TITLE [JChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TTLE [T Delete TILE O Crange [ Addition
N::QEETADDRESS E:F'{“E 95 ni:‘ l:' ljl:“:' = 3 < B 1 p i 4
s L AODRE -14./24, fnﬂ--—axun'a——r:]au
CITY-8T-2IP CITY-ST-2IP »*_ﬂ*q“ n“ Ak
TITLE O Delete TITLE |:| Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CQ'Y-ST‘ZJP CITY-ST-ZIP
i . O Detete TILE [ Changs [ Addition
JNAME NAME
~
SWREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-2IP
11. | hersby certify thal the information supplied with this filing does pdf qualify fr the exemption stated in Section 119 .G7(3)(i), Florida Statutes. | further certify that the information
;ndwcated an this report is true and accurate and that m swgn re shall havg the same legal eféegl %shﬁ made under oath; that | am a managing member or manager of the
BY . Mty gewe " d steyibis report as required by Chapter 608, Florida Statutes.
g Fﬁg& «p‘ partmer
”’“ ‘ {(E2= L/ f Y -2%-
SIGNATURE: HE Z=QUIRED Lo 2— 42
SIGNATURE AND TYPE -._ﬂﬂ""ah N 5 s EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daid Daytime Phons #




