2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000015789 '

1. Entity Name

FINLAY INTERESTS GP 41, LLC

Principal Place of Business

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

Mailing Address

P.O. BOX 4%61
ORLANDO FL 32802-4961

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

02 APR 19 PH 3: 49

_SECRETARY OF STATE
(ALLAHASSEE, FLORIDA

[0

DO NOT WRITE IN THIS SPACE /

N

City & State City & State 4, FEI Number | Applied For
Not Applicable
Zi Count Zi 1 i
P ountry P Country 5. Certificate of Status Desired O $5.00 Addttional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
B&C CORPORATE SERVICES OF CENT. FLA., INC. oot Addrens (7.0 Box Nomber s Not Fassriabie)
reel ress (F.U. ar s ae
330 NORTH ORANGE AVE., SUITE 1100 P
ORLANDO Ft. 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 bath, in the State of Florida. o
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 Ao NS =22 7T 2sa - -k
Make Check Payable to Department of State 4230201 0EE--001
Due By May 1, 2002 kel 00 eSO, 00
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O el TITLE O Change [ Addition | &
NAME FINLAY GP HOLDINGS, LTD. NAME =)
smeer aooress | 4300 MARSH LANDING BLVD., SUITE 11 STREET ADDRESS g
omv-s1-2¢ | JACKSONVILLE BEACH FL 32250 oTY-51- 2 &
TILE [ Delete TLe [ Change [ Additien | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TiTLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
me O etete TITLE [ chenge [ Addition
NAMEH‘ NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
11. | hereby certify that the information supplied with this filing does not quali aexemption stated in Section 119.07(3)(i}, Florida Statutes. | further cextify that the information
indicated on this report is true and accurate and that my signgture sbefll hava the siyne legal effect as if made under oath; that | am a managing member or manager of the
limited liabi:ityﬁwam b e i yaFiecute this reportias required by Chapter 608, Florida Statutes.
BY: Fin el 5:511 partner P
S [ ] Ly -2%-
SIGNATURE: ____; Pk 25/0?— 2
SIGNATURE AND TYPED U MEMEER, WABAGER, OR AUTHORIZED REPRESENTATIVE /7 I Daw Daytima Phone #




