DOCUMENT # LO1000015553

1. Entity Name

FINLAY INTERESTS GP 17, LLC

' FILED
0ZAPR 19 PH 3: 48

Mailing Address
P.O. BOX 491

Principal Place of Business

4300 MARSH LANDING BLVD.. STE. 10t
JACKSONVILLE BEACH FL 32250

ORLANDO FL 328024961

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

R G

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

2002 UNIFORM BUSINESS REPORT (UBR) S

City & State City & State 4. FEI Nymber Applied For
&l 3 7(7/9 QOO Naot Applicable
Zi Counts Zi Count it
P untry P ountry §. Certificate of Status Desired O 35.00 Al.ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BEC CORPORATE SERVICES OF GENTRAL FL INC Street Address (P.O. Box Number is Not Acceptable)
390 NORTH ORANGE AVE., STE. 1100 -
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 bath, in the State of Florida.
SIGNATURE
Sighature, typed or printed name of registerad agent and title if applicabla. (NQTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 OGS RS TEsa——3
Make Check Payable to Department of State 408002 --01 E“:“- -11
Due By May 1, 2002 st 00 sseS), 00
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TLE ) [ Delete HILE Member [l change B8 Addition | S
NAME X . NAME Finlay GP Holdings, Ltd. %
SPETADDRESS - - - o = e - smeetaooress 1,300 Marsh Landing Blvd., Suite 101 g
CITY-5T-2IP CITY-57-2IP Fl(‘quﬂVille P)PF](‘]‘]_ . FL 12250 %
TITLE [ petete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TiME [ Delete e [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLEs 3 elete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTYw537-2IP CITY-8T-ZIP
TITLE 3 belete TITLE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S8T-2IP CITY-ST-ZIP
11. ! hereby certify that the information supplied with this filing does pe quallfy forihe exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is tfrue and accurate and that my signajie ¢ th same legal effect as if made under oath; that | am a managing member or manager of the
Ji o 2 er to execute thid regort as required by Chapter 608, Flerida Statutes.
BY: CPANHS werority
BY:Finlay Hold:l.ng tner. Z/ /
il O -
SIGNATURE: D=l 2 UK Qsa,(ma
SIGNATURE AND TYPEDSE RSN MAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone #




