2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 01000015508

1. Entity Name A F“._ED
FINLAY INTEFIESTS GP 39, LLC

02 4FR 19 PU 3 49

Principal Place of Business Mailing Address SECM" BRY OF STF.TE
4300 MARSH LANDING BLVD.. STE. 101 P.O. BOX 4%t TALLAHASSEE LORIBA
JACKSONVILLE BEACH FL 32250 ORLANDO FL 328024361 o
Suite, Apt. #, etc. - Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number /| Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M gese geoq L':?:;'O“a'

£. 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 tha purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicabia {NOTE: Registered Agent signatura requirad whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TNLE O Dalete e MGRM Member {0 Change 15 Acdition
NAME NAME Finlay GP Holdings, Ltd.
STREET ADDRESS steer aooess | 4300 Marsh Landing Blvd., Suite 101
CITY-§T-2IP CITY-ST-2P Jacksorville Beach, FL. 32250
TILE [ pelete TITLE (3 Change - [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS e L L e e e
CITY-$T-21P CITY-ST-2IP - 14595 /P ~~01 0 4~-111 2
TITLE . £ Delete THLE = ka0 00 MD [IRpdition
NAME NAME B x -
STREET ADDRESS STREET ADCRESS )
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TITLE O Defete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-ST-21P
TITLE O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the Information supplied with this filing does not quali
indicated on this repart is triue and accurate and that my signature skl have the
limited liability company or the recaiver or tr stee empowerechlogsfiza is repor] as required by Chapter 608, Florida Statutes.

Y:Finlay GP Ho S,
BY:Finlay Hol@g 32 &y P& ,eb

SIGNATURE:

kg exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ge legal effect as if made under oath; that | am a managing member or manager of the

;/,g(/;z_ 0(-250- 08

SIGNATURE AND TY§ED O NG MEMBER, MpMAGER, OR AUTHORIZED REPRESENTATIVE Daﬁe

Daytime Phone #

CR2E083 (9/01)



