2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000015503 -] FILED

1. Entity Name ~

FINLAY INTERESTS GP 34, LLC 02APR 19 PH 3: 49
SECRETARY OF STATE
Principal Place of Business Mziling Address TALL AH EKSSE E’ FLOR]D A
4300 MARSH LANDING BLVD:., STE. 100 P.O. BOX 4961
JACKSONVILLE BEACH FL 32250 ORLANDO FL 32802-4961
Suite. Apt. #, etc. Suite, ApL ¥, etc. DO NOT WRITE IN THiS SPACE /
City & State City & State 4. FEI Number /] Applied For
Mot Applicable
e Couniry 2 Country 5. Certificate of Staius Desired ~ []  99-00 Acditional
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERWCES OF CENTRAL FL INC Street Address (P.O. Box Number 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
Signature, typed or printad name of registared agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1] . — e e e [
FILE NOW!!! FEE IS $50.00 SIS S T T
Make Check Payable to Department of State S N L s e I
Due By May 1, 2002 ‘—|_|4|. oy l,_!.‘_"""'ulf_”jl:l""““'_h'__":l'
yvay 1, kS0, 00 a0 00
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE J. T © 5 O elete TITLE ember [ thange T Addition
NAME o N NAME Finlay GP Holdings, Ltd.
STHEET ADDRESS LT T = smeeraoveess 300 Marsh Landing Blvd., Suite 101
CITY-SF-2F ov-S-7° Jacksonville Beach, FL 32250
IILE O pelete TITLE [JChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ pelete TITLE ] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-§1-2i CITY-ST-2IP
TILE [T Delete TITLE [ Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2IP
TILE O peletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-2IP CITY-S8T-2IP

11. | hereby certify that the infermation supplied with this filing does net qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shgllaawg the same legal effect as if made under cath: that | am a managing member or manager of the
limited liabllity company. or_the receiver or trustee empowered 18 ole thi) report as required by Chapter 608, Florida Statutes.

BY: Einl ey, Fhytase ;

€ ) a’rt’gelr -
SIGNATURE: i) 9/{15/42—« Wi-Re0- 00
SIGNATURE AND TYPED efrpsH : ING MEMEER, nmd)sﬁn. OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #

0003401

CR2E083 (8/01)




