- 2003 LIMITED LIABILITY COMPANY ‘

1. Entity Name

FINLAY INTERESTS GP 42, LLC

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LL01000015791 3

Principal Place of Business

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

Mailing Address

P.C. BOX 491
ORLANDO FL 32802-4961

2. Principal Place of Business

3. Mailing Address

0006859
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Suite, Apt. #, elc. Suite, Apt. #, etc.

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.37488% Applied For
Not Applicable
- =i —
Zip Couniry P Country 5. Certificate of Status Desired O $5'00 Alddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

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

390 NORTH ORANGE AVE., SU"E 1100 Street Address (P.C. Box Number is Not Acceptabie)

ORLANDO FL 32801

City Zip Coge

FL

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. | am familiar with, and accept
the obligations of registered agent.
Sy

SIGNATURE
Signatura, typed o printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00 CIN 1 SR e
Make Check Payable to Florida Department of §fate't, /13-~ (11 5--{11 2 55 N
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES .
TNLE MGRM O oslste TITLE O crenge [ Addition | &
NAME FINLAY GP HOLDINGS, LTD. NAME g
STREET ADDAESS | 4300 MARSH LANDING BLVD., SUITE 101 STREET ADDRESS 2
ciry-ST-2IP JACKSONVILLE BEACH FL 32250 . ciry-ST-21P Q
TME 3 pelete TITLE [ change [ Addition %
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
| ¥ cTy-sT-7P CITY-ST-2IP
TLE O petets TILE [ Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-ZIP -
e {1 Delete e Y ey O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-§T-2IP CIFY-ST- 24P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is true angAacCtyraty pil have the same legal effect as if made under oath; that | am a managing member or manager of the

ra and thal my signatuEsia
3 dA0 ute this report as required by Chapter 608, Florida Statutes.
By: Finlay , [ Parpe~

UIRED
SIGNATURE: s e e e e o

(od)erY-1000

Davﬁ'ne Phone #

Date




