2002 UNIFORM BUSINESS REPORT (UBR) s

DOCUNENT # 01000014640

1. Entity Name

FINLAY INTERESTS GP 21, LLC

- FILED
02 4PR 19 PH 3: 43

Principal Place of Business

4300 MARSH LANDING BLVD.. SUITE 101
JACKSONVILLE BEACH FL 32250

Mailing Address
P.0. BOX 4361

ORLANDO FL 32802-49€1

SECRETARY OF STATE
TALLAHASCEE, FLORIBA

2. Principal Place of Business 3. Mailing Address

KRG

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
54 3—’ L’ IS‘] l Not Applicable
Zi t Zi Count i
P Country P ouniry 5. Ceriificate of Status Desired [ ?ese'ggq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL F[" INC. Street Address {P.C. Bex Number is Not Acceptable}
390 NORTH ORANGE AVE., SUITE 1100
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1! FEE IS $50.00 g o —
M =onnsEe T4 =sn——0
ake Check Payable to Department of State ; )
Due By May 1, 2002 23/ 02--0108E--013
dekwdwt 00 seksdkwS0
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [J Gelete TILE O thange [ Addition
NAME FINLAY GP HOLDINGS, LTD. NAME
STREETADCRESS | 4300 MARSH LANDING BLVD' SUNE 101 STREET ADDRESS
GITY-S8T-2IP JACKSONVILLE BEACH Fi. 32250 airy-ST-2IF
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-21P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
HILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S5T-2IP CITY-5T-2IP
1I7LE 7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T7-2IF CITY-5T-21P
TME [ Detete TITLE [CJchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP mrp\

11. | hereby certify that the information supplied with this filing

BY: Finlély GP Holdingé
lay Holdingss
SIGNA Fin ag " :mgs {\In

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE

hted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
effect as if made under oath; that | am a managing member or manager of the
ired by Chapter 608, Florida Statutes.

Davtima Phona #

CR2E083 (9/01)



