. e FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000015264 Secretai Yy of State
1. Entity Name 05-05-2003 91811 047 ****50.00
FINLAY ACQUISITIONS, LLC
Principal Place of Business Mailing Address
4300 MARSH LANDING BLVD. PO-BOMH-4961
SUImE 101 . ORLANDO-F—32302.4961.
JACKSONVILLE BEACH FL 32250 4300 mRASH (AN DIVEG SLYD, BUITE 10
Zeeircsigeaen.Saaasa || FHMAVAIRRHAN
2. Principal Place of Business 3. Mailing Address °
Suite, Apt. #, elc. '
4300 Marsh Landing Boulevard [J CHEGK HERE IF MAKING CHANGES
City & State Suite 101 4, FEI Number 748668 Applied For
Jacksonville Beach, FI. 32250 53 Not Applicable
Zip Country " . $5.00 aaditional
1 5. Cemflcaté of Status Desired O Fos Hequirecll lona
6. Mame and Address of Current Registeraed Agent 7. Name and Atdress of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 NORTH ORANGE AVE. Street Address (P.O, Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} | CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e M [ Detete 1MLE : [1 Change [ Additian
HAME FINLAY, CHRISTOPHER C NAME
STREET ADDRESS | 4300 MARSH LANDING BLVD STREET ADDRESS
cir-S1-71p JACKSONVILLE BEACH FL 32250 CITY-ST-Z2p
TITLE 1 Deete TITLE [CJ Change [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CHTY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE - [ Dejate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report is true and accyedie and My sigmeturé shall Rave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei r}t_ruat?f/gmpowered t{exgcuteirqu ‘eport as required by Chapter 608, Florida Statutes.

— S = _
sianaTure:  SIGNATURSREGUIRER, 0. YoBles  (904)980-1000

SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ASTHORZEDREPRESENTATIVE Date Daytirm@ Phane #

thgﬁBes rr}ﬂt' quan_fy,jor)he exermplion Staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e

%

CR2E083 (10/02)



