2002 UNIFORM BUSINESS REPORT (UBR)

4 -
1. Entity Name ) FlLED
FINLAY INTERESTS GP 23, LLC 02 APR 19 PH 3: 148
Principal Place of Business Mailing Address _EELREI\&RY OF ST‘%E%;.“
TALL AHASSEE, FLO
4300 MARSH LANDING BOULEVARD. SUITE 101 POST OFFICE BOX 4961
JACKSONVILLE FL 32250 ORLANDO FL 32602-4961
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 1 A;;:;[[ed For
B 37500198 [t Aopieti
Zp Country Zip Country 5. Certificate of Staius Desired & $5'00 A.ddi"(’"al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA
Street Address (P.O. Box Number is Not Acceptable)}
390 NORTH ORANGE AVENUE, 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 tboth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!f FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /{ CHANGES
MLE MGRM J Delete TLE [ Change [ Addition
NAME FINLAY GP HOLDINGS, LTD NAME SIS Al ——1
STREET ADDRESS | 4300 MARSH LANDING BOULEVARD, SUITE 101 STREET ADDRESS N N )y =i b
ciry-S1-21p JACKSONVILLE FL 32250 GITY-ST-2P ddokddS T kR (G
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-3T-2IP CITY-5T-2IP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P , mL
11. | hereby certify that the information supplied with this filing.chee iRy § i ad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thai sy signajwp £ #iegal efigal as if made under oath; that | am a managing member or manager of the
limited liability ctérri?any or the receiver or trustec,e ised by Chapter 608, Florida Statutes.
BY: Finlay Holdings, Ltd
BY: Finlay Holdifigss M ,,L(/
3 A Neyrd — -
SIGNATUREY "ocues:l 2oz G04-280- 10
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN IEMBER, MANAGER, OR Aﬁ‘HOHIZED REPRESENTATIVE / ﬁale Daytime Phone #

CR2E083 (9/01)



