2002 UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT # LO1000015774 @ FILED

1. Entity Name

FINLAY INTERESTS GP 45, LLC 028PR 12 Py |: 5
SECRETARY oF
S
Principal Place of Business Mailing Address TA LL AHH s QF‘E FL gg{gﬂ;
4300 MARSH LANDING BLVD.. STE. 101 P.O. BOX 491
JACKSONVILLE BEACH FL 32250 ORLANDO FL 32802-4961
e T T AR DK
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number o Applied For
ﬁ Vi deXe) € Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired O fese gg‘lﬂ?ecf;t"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FL INC .
390 NORTH ORANGE AVE., STE. 1100 Street Address (P.O. 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. B

SIGNATURE
Signature, typed or printed nama of registered agent and titia if applicable. (NOTE: Registerad Agent signature requirad whan rainstating) DATE
FILE NOWI! FEE IS $50.00 100005271671 ——3
Make Check Payable to Department of State -{4/15/02—-01023--004
Due By May 1, 2002 eknkkT0, 00 ssenoe50. 00
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM 7 Detete TTLE [ Change [ Addition
NAME FINLAY GP HOLDINGS, LTD. HAME
STREET ADDRESS | 4300 MARSH LANDING BLVD., STE. 101 STREET ADDRESS
ciry-ST-2P JACKSONVILLE BEACH FL 32250 Ciry-s1-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S5T-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-$1-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-§T-2IP
TITLE, ) [T pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP | CiTy-sT-2P

11. | hereby certify that the infarmation supplied with this filing does not gefalify for the eyemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and thal my .mgnatu ZA A have e sathe lagal effect as if made under oath; that | am & managing member or manager of the
lirited |lab\|l!ﬁ company or the receiver or tiystee ered 1o fxecute thig#report hs required by Chapter 608, Florida Statutes.

o E FELG ¥fs gerferal partner
S 2= D) ;2/ /o_

SIGNATURE: "~
SIGNATURE AND TYPED OV SIGNING JANAGING MEMBER, Mﬁﬂ, OR AUTHORIZED REPRESENTATIVE BData Daytima Phone #

LELTT RS

CR2E083 (9/01)



