T 7

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #L.01000019529 FILED
1. Entity Mame
FINLAY INTERESTS GP 9, LLC 03SEP 29 At S il
creRiTART 0F STATE :
Principal Place of Business Mailing Address e 'Cﬁ WA 55% T PLO&\\@A I
. -‘,f\l LH t M
4300 MARSH LANDING BLVD.. STE. 301 P.0. BOX 4961 <30 !
JACKSONVILLE BEACH FL 32250 QRLANDO FL 32802-4961
e s AR WA AN
Suile, Apt. #, etc, : Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State a.JreiNumber -~ APPLIED FOR Applied For
Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 ?esr;geoq 3?:;”0"3'
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
390 NORTH ORANGE AVE., STE. 1100 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
e 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. | am familiar with, and accept
thew obligations of registered agent.

CR2ED83 (4/03)

SIGNATURE.
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR | MEM [ Deles TTLE O Change [ Addition
NAME FINLAY GP HOLDINGS, LTD. NAME —
sTReeT aboRess | 4300 MARSH LANDING BLVD., STE. 101 STREET ADDRESS , S
orv-st-z7 | JACKSONVILLE BEACH FL 32250 Cmy-Sr-2p
TITLE [ belete TITLE 8,07 s . EDhan 7 Addition
HAME X NAME o ~O10E0--00Y #5000
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TTLE [ Delate TTLE O Change [ Additian
NAME . NAME F E’:J
STREET ADDRESS STREET ADDRESS 50,00
oITy-§T-2IP CITY-ST-ZP
TITLE . . Deete TITLE [ Change  [J] Addition
NAME . NAME
STREET ADQRFSS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
me ' O Delete TMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-7P CITY-ST-2P
TLE [ Delete TME [ Change [ Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P r\(“ '*skw-sr-zlp

pr the eyernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
) b the sgine legal effect as if made under oath; that | am a mapaging member or manager of the
limAed liability company or the recesf@r or trusjed (e ’ as required by Chapter 608, Florida Statutes,

SIGNATURE: D %9/93 @’0J A50~/000

11. | heraby certify that the information suppliegud

SIGNATURE AND TYRED Oﬂ PRINTED NAME OF SIGNING WENAGING MEMBER, MANEEH OR AUTHORIZED REPRESENTATIVE Cata Daytime Phone #



