+ 2002 UNIFORM BUSINESS REPORT (UBR) R :

DOCUMENT # LO1000019529 o e
1. Entity Name ! ELED
FINLAY INTERESTS GP 9, LLC . .
' 02 APR 19 PH 3: L8
STCRETARY OF STATE
Principal Place of Business Mailing Address . '3 L .
TALLAHASSEE, FLORIDA
4300 MARSH LANDING BLVD.. STE. 11 P.O. BOX 4961 )
JACKSONVILLE BEACH FL 32250 ORLANDO FL 32802-4961
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4, FEI Number | Applied For
) Not Applicable
Zi t i iti
® Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
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
Street Address (P.C. Box Number is Not Acceptable)
390 NOSTH ORANGE AVE., STE. 1100
ORLANDO FL 32301
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 printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $50.00 =T I’S ::E’r‘ e ——f
Make Check Payable to Department of State L R R 1{!5.:;:-——1_”:!?
Due By May 1, 2002 +*W++’_ﬂ, 00 seskesef), D)
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MEM 1 Delete TITLE [ Change [ Addition
NAME FINLAY GP HOLDINGS, LTD. NAME
STREET ADDRESS | 4300 MARSH LANDING BLVD., STE. 101 STREET ADDRESS
cimy-St-2°p JACKSONVILLE BEACH FL 32250 BiTY-8T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
-¥STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE [ pelete N Bl [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
11, | hereby certify that the information supplied with this filing does not qualify for the Exemptlo 9.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sa v pr oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ernpowered o Plorida Statutes.
BY: Finlay GP Holdlng
BY: Fm’”Ho gs) G 2/7/ Q0% -
SIGNATURE: v (Holdings)- hSToz— QoY -2%0-
' anomzen HEPHBRENTATIVE Daytims Phona #

0003407

GR2E083 (9/01)




