2002 UNIFORM BUSINESS REPORT (UBR) : =

1. Entity Name )
FINLAY INTERESTS GP 28, LLC GZEPRI9 PH 3:48
SECRETARY OF QTATE
Principal Place of Business Mailing Address ? A ! L A H P2 S E E e i LQ
b 1
4300 MARSH LANDING BLVD.. SUITE 10t P.0. BOX 4961
JACKSONVILLE BEACH FL 32250 ORLANDO FL 32602-4961
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State - | 4. EEI Number ¥]|Applied For
Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENT. FLA., INC.
! Street Address (P.O. Box Number is Not Acceptable
390 NORTH ORANGE AVE., SUITE 1100 ‘ practe)
ORLANDO FL 32801
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW! FEE IS $50.00 el T T i e s W e JUUY e
Make Check Payable to Department of State N TRy e S T B
Due By May 1, 2002 e, 00 w0, 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Dalets TITLE (O Change [ Addition
HAME FINLAY GP HOLDINGS, LTD. NAME
STREET ADORESS | 4300 MARSH LANDING BLVD., SUITE 101 STREET ADDRESS
orv-s-2p | JACKSONVILLE BEACH FL 32250 CiTy-§7-27
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-S1-2IP ' CITY-ST-2IP
TITLE O pelete TITLE J changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TImE [ Delete TILE [ change [T Addition
HaME KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST1-2IP
ML O pelete TTLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIy-31-2iP CITY-ST-ZIP

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
& same legal effect as if made under oath; that | am a managing member or manager of the
's regort as required by Chapter 608, Florida Statutes.

BY: _ --‘:_-- C.ory artne
SIGNATURE: W e GITED P "77'457/ 2 ApY-R50-l&o

SIGNATURE AND TYREDeesmeMTECAIIMOF SIGNING MENAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE /Date Daytirne Phone #

11. ) nereby certify that the information supplied with this filing doegn
indicated on this report is true and accurate and that my s gt

0003376

CR2E083 (9/01)




