2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000015772 | FILED

1. Entity Name
FINLAY INTERESTS GP 43, LLC 02 APR 19 PH 3¢ L9
SECRETARY OF STATE

4o DA
Principal Place of Business Mailing Address TA L L A H Hoaad E [ F L 0 R l L
4300 MARSH LANDING BLVD.. STE. 101 P.O. BOX 491
JACKSONVILLE BEACH FL 32250 ORLANDO FL 32802-4961
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number . Applied For
A 3 Y& L5 Not Appiicable
Zp Country ° Country 6. Certificate of Status Desired O $5.00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
B&C CORPORATE SERVICES OF CENTRAL FL INC
Street Address (P.C. Box Number is Not Acceptable)
390 N. ORANGE AVE., STE. 1100
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. -
SIGNATURE
Signature, tyed or printed name of registered agent and 1itle it applicable. (NQOTE: Registersd Agent signaturs raguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
a9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM (71 Detete TIE [CJchange [ Addition
NAME FINLAY GP HOLDINGS, LTD. NAME
STREET ADDRESS | 4300 MARSH LANDING BLVD., STE. 101 STREET ADDRESS
CATy-ST-2IP JACKSONVILLE BEACH FL 32250 Ciry-S1-2F
TITLE O Detete TITLE [1 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ . L
CITY-ST-2IP CITY-5T-71P ED‘D':}EIE-BL.JB 1 ":.'ET--__-I-:)
"“i:i“; .-)24 ‘IBE ﬂ 1 .":}%ﬁ i..j L EN]
TmE 3 Delzte TiTLe e cy e @”E s 3]'_"; ftion
NAME NAME ***‘ﬁ‘”‘:llj. UI_I 2 3 -3’%’._}’_ - j
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
THILE (7 Delete TITLE [J Change [ Addition
NAME NAME
“-:.:‘TREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-ST-2IP
‘I‘ITLE {1 Delete TITLE [ change  [7] Addition
w
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TILE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP o, CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dQgehot qualify for ¥ie exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrfatug shall have thk: same legal effect as if made under oath; that | am a managing member or manager of the
limited Iiabilitﬁ company of the recaiveLe STy efed to exXacute this rgbort as required by Chapter 608, Florida Statutes.

GF o/ ed

‘BY: oS |1 3 1 T —
RS HRED 2)o5the— tOtam-tt0

GNATURE:
SI U EPHAME OF SJCMIG MANAGING MENZIER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 oad Daytime Phone #

SIGNATURE AND TYEED QR Pﬂ

0003375

CR2E083 (9/01)



