. 2003 LIMITED LIABILITY. COMPANY A

UNIFORM BUSINESS REPORT (UBR) S0

DOCUMENT # 01000015506 ‘ |
1. Entity Name - O3FFB 21 PMI2: 58
FINLAY INTERESTS GP 37, LLC
Principal Place of Business Mailiﬁg Address
4300 MARSH LANDING BLVD.. STE. 101 . P.O. BOX 4961
JACKSONVILLE BEACH FL 32250 ORLANDO FL 32802-4961
s e IEAEAR AU TN ER I
Suite, Apt. #, e(C. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number Applied For
044 m Not Applicable
4P Couniry Zip Country 5. Certificate of Status Desired ?ese'geoq l.;?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FL INC
390 NORTH ORANGE AVE., STE. 1100 Street Address (P.O. Box Number is Not Acceptable)
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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
43 R . PN
. F“..E NOW FEE |S $50 90 - ”_5 ﬁ IE‘; E:‘; i_,! I::j .ﬂ ’4‘
Make Check Payable to Florida Department of §ta a0 7«55, 00
Due By May 1, 2003 T -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE M O Delete TITLE O Change [ Addition
NAME FINLAY GP HOLDINGS, LTD NAME
STREETADDRESS | 4300 MARSH LANDING BLVD., SUITE 101 STHEET ADDRESS
cre-si-2P | JACKSONVILLE BEACH FL 32250 ciry-§1-2¢
TIE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI]Y—ST—ZIP CIY-$1-2IP
TITLE [ Delete TILE [JChange  [] Addition
NAME NAME
SFAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TMLE M change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE 3 Celete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
11. | hereby certify that the informatign supplled with this filj es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutaes. | further certify that the information
indicated on this report is trug dture shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company oftft

d to execute this report as required by Chapier 608, Florida Statutes.
I\lﬂ-‘j Te Paﬁ'rur
SIGNATURE: = REQUIRED (904) 6 94-/000

SIGNATURE feyD TYPERGR phgmzp NAME OF SIGNIpE MANAGING-MEMSER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dale Daylime Phare #

CR2E083 (10/02)



