py — e O

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 01000015264

1. Entity Namg

FINLAY ACQUISITIONS, LLC

02 APR 13 PM 3: 48

SECRETARY OF STATE
ALLAHASSEL, FLORIDA

Mailing Address

P.O. BOX 4%1
ORLANDO FL 32802491

Principal Place of Business

4300 MARSH LANDING BLVD.
SUITE 101
JACKSONVILLE BEACH FL 32250

2. Principal Place of Business 3. Mailing Address

AR

Sulte, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
“/ 87 é é g Not Applicable
Zi Countr Zi Count iti
P Y P Lty 5. Certificate of Status Desired O $5.00 adaitional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA

Street Address (P.O. Box 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 registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name cf ragistered agent and titla if applicable. (NOTE: Registered Agent signatura raquirad when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITICNS/CHANGES
TITLE ] ‘- . 3 Delete TITLE er ) O change DB Addition
NAVE : k NAME Christopher C. Finlay
STREETADDAESS |~~~ . _ T R stheeT a0oress (4300 Marsh Landing Blvd.
ey -ST-2P or-si-ze | Jacksonville Beach, FL 32250
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME EO000s=as51 “"E.-———D
STREET ADDRESS STREET ADDRESS {1424 /02-~-01008--1 T
CiTY-5T-2IP CiTY-§T-21P PR 2t T 2 0 AR
THLE O Delete TILE [ Change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
Ciy-§T-21P CITY-ST-2iP
T O Detete THILE [ change [ Addition
_ NAME NAME
" ySTREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

11. | heraby certify that the information supplied with this filin Qe

SIGNATURE:

welify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
13 have the same legal effect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

§topher=C} Finlay, Member W/Zo /o%‘ 7051,25&- le>

SIGNATURE AND TYPED OR PRINTED NAME OF 91

GNING MANAMMEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Fhone #

CR2E083 {9/01)



