2002 UNIFORM BUSINESS REPORT {UBR) -

i x .
DOCUMENT # LO1000015513 . FILED
1. Entity Name .
FINLAY INTERESTS GP 30, LLC 02 KPR 19 PH 3: 48
e Th STATE
Principal Place of Business Mailing Address bFlLEiEI RMSR‘_)\; SFF LOR‘ GA
4300 MARSH LANDING BLVD.. SUITE 101 P.0. BOX 4961 TALLATIA S
JACKSONVILLE BEACH FL 32250 ORLANDC FL 32802-4961
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number / Applied For
Not Applicable
2P Country Zip Country 5. Certificate of Status Desired 0 35'00 A.ddilional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
B&C CORPORATE SERVICES OF CENT. FLA., INC.
Street Add P.O. Box Number is Not A tab!
380 NORTH ORANGE AVENUE, SUITE 100 reet Address (PO, Box Number s 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 Fiorida. -
SIGNATURE
Signature, typed or printed name of ragisterad agent and titls if applicable. {NOTE: Registered Agent signatura requirad whan rainstating) DATE
" — g e e —
Make Check Payable to Department of State ~(14 23 TR~ ER=--T120
Ul A P _ L HAL ] »
Due By May 1, 2002 SREERn0, 00 st 00
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TINE MGRM [ Celete TITLE [J Change  [] Addition
NAME FINLAY GP HOLDINGS, LTD. NAME
staeer anoRess | 4300 MARSH LANDING BLVD., SUITE 101 $TREET ADDRESS
crv-st-2p | JACKSONVILLE BEACH FL 32250 cirY-ST-2P
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
Time [ oelete TME (1 Change [ Addition
RAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L O Delete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
he 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shallLhave-thg same logal effect as if made under cath; that | am a managing member or manager of the
lirmited Iiabimé company of the receiver or trustee empowef:d (o eI Nt as required by Chapter 608, Florida Statutes.

Y: Finlay GP H td
BY: i e -7
SIGNATURE: Zacksl partner Zéo%zf Wy-2%0- (22
SIGNATURE AND TYp PBERMTARAGER, OR AUTHORIZED REPRESENTATIVE 7/ ofe Daytima Phone #

CR2E083 {9/01)



