]
2002 UNIFORM BUSINESS REPORT (UBR) SR :
DOCUMENT # 101000015514 |- FILED

1. Entity Name

FINLAY INTERESTS GP 31, LLC 02 APR 19 PH 3: 48
Princioal Place of Bue Tl SECRETARY OF STATE
rincipal Place of Business ailing Address Tfl.i_{_. 5\ H QSSE E, FLO RiLA
4300 MARSH LANDING BLVD.. SUITE 101 P.C. BOX 491
JACKSONVILLE BEACH FL 32250 ORLANDO FL 22802-4961
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired 4 $5'00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENT. FL., INC.
Street Address (P.O. Box Number is Not Acceptable
330 NORTH ORANGE AVE., SUITE 1100 pIae)
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, typsd or printed name of ragisterad agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
= e Py 90,
FILE NOW!I! FEE IS $50.00 = u—_i:ll»ijﬁ:f - ‘rﬂﬁ;ﬁ —
Make Check Payable to Department of State # H:@P—DL 0 % ;’:;’ +I':Fi arl
Due By May 1, 2002 SEERROUL UL SRl LI
9, MANAGING MEMBERS /MANAGERS 10. ADDITICNS / CHANGES -
TMe MGRM [ Delete TITLE O ¢hange [ Addition | S
NAME FINLAY GP HOLDINGS, LTD. NAME &
STHEET ACDRESS | 4300 MARSH LANDING BLVD., SUITE 101 STREET ADORESS 2
CITY-ST-2P JACKSONVILLE BEACH FL 32250 cry-§1-2# § ;
TITLE [ pelete TITLE (JChange  [] Adgition | G ;
NAME NAME 1
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP GITY-ST-2IP ‘
e O belete e [JChange [ Addition f
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmy-st-zp CITY-S1-21P ;
S TmE 7 Delete TITLE [JChange  [] Addition H
L NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TITLE 1 Delee TITLE [J Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {1 Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
11. ! hereby certify that the information supplied with this filing does not gersl g exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signaturg ame legal efiect as if made under oath; that t am a managing member or manager of the
limited liabilit company of the receiver or trusteg g EX Rig repdrt as required by Chapter 608, Florida Statutes.
ﬁY; Finlay GP Hetd 3,
BY: FinlagyHoldiseal-T segereral partner 2/ / 29,
SIGNATURE: . : LT CISES Li$he  AY-250-
SIGNATURE AND TYPER-OELPHITED AMD-! ; NG MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE 7 Dds Devtina Phong # i




