DOCUMENT # LO1000015519

‘ FILED

1. Entity Name

FINLAY INTERESTS GP 32, LLC

Principal Place of Business

4300 MARSH LANDING BLVD.. SUITE 101
JACKSONVILLE BEACH FL 32250

Mailing Address

P.O. BOX 491
ORLANDO FL 32802491

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, elc,

02 KPR 19 PH 3 L9

SECRETARY OF STATE
U NGAESEE, FLORIDA

DB
DO NOT WAITE IN THIS SPACE /

City & State City & State 4. FEI Number | Applied For
Not Applicabls
Zi i Count i
P Country Zip ouniry 5. Certificate of Status Desired a3 $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

B&C CORPORATE SERIVES OF GENT. FL., INC.
390 NORTH ORANGE AVE., SUITE 1100
ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or primed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00 SOs s TSR
Make Check Payable to Depa:)rtment of State ~Nd /o0 :IE'“—Lilﬂtjl:i"""i T
Due By May 1, 2002 skl 00 b0, 00

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES

1ITLE MGRM 73 Delete TITLE [J Change [ Addition
NAME FINLAY GP HOLDINGS, LTD. NAME

STREET ADDRESS | 4300 MARSH LANDING BLVD., SUITE 101 STREET ATDRESS

on-st-z¢ | JACKSONVILLE BEACH FL 32250 oy-st-2p

TITLE 3 Celete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-2IP CITY-8T-ZIP

TITLE {1 Delete TITLE [ Change [T Addition
NAME NAME

'STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP
JILE O Delete TILE [ Change [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Defete TITLE O Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does nettan

indicated on this report is true and accurate and that my
fimited riabﬂt‘\(com‘rﬂe EP VY& Hste

BY: Finlay A
SIGNATURE: =

The=iic rdport as required by Chapter 608, Florida Statutes.

™ the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
@ shall have te same legal effect as if made under oath; that | am & managing member or manager of the

SIGNATURE AND
o

eral partner
i 2y ApY-2%- o
m mc_il:m MEMBER, _y_p@'sﬂ. ‘OR AUTHORIZED REPRESENTATIVE 7 pate/ Daytime Phone #

e
2002 UNIFORM BUSINESS REPORT (UBR)

CR2E083 (9/01)




