2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LLO1000015791 FILED
1. Entity Name
FINLAY INTERESTS GP 42, LLC 02 APR 19 PH 3: 49
QELRF TARY OF STATE
Principal Place of Business Mailing Address TALLARASSEE, FLORI OA
4300 MARSH LANDING BLVD., SUITE 101 P.0. BOX 4961
JACKSONVILLE BEACH FL 32250 ORLANDO FL 32802-4961
R s A A MO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurpber Applied For
ﬁ -3 20 { Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desiced [ Egggl lﬁgedcillional ,
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name

B&C CORPORATE SERVICES OF CENT. FLA., INC.

Street Address {P.Q. Box Number is Not Acceptable)

390 NORTH ORANGE AVE., SUITE 1100

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, typed or printad name of registared agent and titls if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TTLE MGRM O elete e O Change [ Addition
NAME FINLAY GP HOLDINGS, LTD. NAME

stheer ooress | 4300 MARSH LANDING BLVD., SUITE 101 STREET ADDRESS

GITY-8T-2P JACKSONVILLE BEACH FL 32250 CITY-5T-2IP

TITLE 7 Delete TITLE 5 i s = inapug B Addmnnj
NAME NAME et TR,
STREET ADDRESS STREET ADDRESS hgi ':H‘fui_ig‘"“—ﬂh ![:If:’--—ul 7
CITY-ST-2P CITY-5T-2IP ¥H#50. 00 FERELD O
TIie [ Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDHESS

GITY-§T-2IP . CITY-ST-2iP

TITLE 3 pelete TITLE [ Change [ Aoditicn
NAME NAME

smEEr ADDRESS STREET ADBRESS

CTY-ST-2P CITY-ST-2P
"*r‘iLE O pelete TITLE [JChange [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP - CITY-§T-21P

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

e

th exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
D ame legal effect as if made under cath; that | am a managing member or rmanager of the
is repbrt as required by Chapter 608, Florida Statutes.

2/25] Tor— Ap -2/

¢ NAME op.,slsn!ﬂﬁmqasms uzqqsn 1, MEHAGER, OR AUTHORIZED REPRESENTATIVE Date’ Daytime Phone #

11. | hareby certify that the information supplied with this filing does pefgys
indicated on this report is true and accurate and that my 3|g 7
limited liabjlit company qf the receiver g g

BYS CP-T

SIGNATURE:

SIGNATURE AND TYF

R |

CR2E083 (9/01)




