e
2002 UNIFORM BUSINESS REPORT (UBR)

0003391

Ul T £D
DOCUMENT # 01000015773 FiL
1. Entity Name H 3 '-59
FINLAY INTERESTS GP 44, LLC Q2APR 19 P
dECRETARY OF STATE
Principal Place of Business Mailing Address T 1—i~ AH A “)SE E‘ ’ rLORi D A
4300 MARSH LANDING BLVD.. STE. 101 P.O. BOX 4861
JACKSONVILLE BEACH FL 32250 ORLANDO FL 32802-4961
P e ST A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ ﬁ 37489 7( Not Applicanle
Zip Country dp Country 5. Certificate of Status Desired . | ?g"gg‘ 3?:;“0“3' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ggocl‘lcoonarziogAﬂngﬁﬂv\:gfss%F ?'IEDD(J]TRAL FLINC Street Address (P.C. Box Number is 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 Florida.

SIGNATURE

Signature, typad or printad name of registered agent and titls if applicable. (NOTE: Registerad Agent signature reguired when reinsiating) DATE
FILE NOW!I! FEE IS $50.00 -
Make Check Payable to Department of State
Bue By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TILE MGRM [ Delete TILE Ochange [ Adedion | S
NAME FINLAY GP HOLDINGS, LTD. NAME e
STREET ADDRESS | 4300 MARSH LANDING BLVD., STE. 101 STREET ADDAESS 2
ciry-£t1-2IP JACKSONVILLE BEACH FL 32250 Gimy-51-2P ﬁ
TILE {J Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-87-2P oy st-2% O NS oo ] 5 ——p
TLE O Delets Lt -4/ 24 /)2 ~~13 1D {0dnge- ) 173 Avdiion
NAVE HAME bkt 00 sk, O
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ delste TIFLE [ Change  [] Addition
NAVE HAME
STREETADDRESS | = - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [CIChange  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing dees not qualify for the exemption 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 signatyle shaiffave P same legal effect as if made under oath; that | am a managing member or manager of the
limited Iiabilitﬁ%ompany ar the receiver or trustge.ampowered to Bee€lto this repdrt as required by Chapter 608, Florida Statutes.
o R G ne e
BY: Intay 57, 23 : % gﬁ)_ partner Z/ //
- gl oY~ 228,
SIGNATURE: ~ s ==l 25702— ADY-280-
IGHING WANCTING MEMBER, MANACER, OR AUTHORIZED REPRESENTATIVE 7 ode Daytime Phone #

SIGNATURE ANI}_J!PE ]



