'2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #L01000019530 .
1. Entity Name F I L_ E L}
FINLAY INTERESTS GP 8, LLC
2003SEP 18 PH 1: 36
Principal Place of Business h;&ailing Address “D‘ Yo SON ! F ¢J§‘|;2;‘l:]Ri& “GNS
4300 MARSH LANDING BLVD.. STE. 101 P.0. BOX 4% TALL i\H ASSEE FLORIDA
JACKSONVILLE BEACH FL 32250 ' ORLANDO FL 32802-4961
e s 0
Suite. Apt. #, eftc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. Fernumber - APPLIED FOR Applied Far
54— 3954488 Not Applicable
zp Country Zp Country 5. Cerlificate of Status Desired O ?ese.ggq t':\i?adciltional
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
City FL Zip Code

8. The above named entity submits this statement far 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.

SIGNATURE

Signature, typed or printad name of registerad agant and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!IT FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS fCHANGES
TILE Mﬂ_ 1,MEM’ OJ Delete TITLE [ change [ Addition
NAME FINLAY GP HOLDINGS, LTD. NAME =TI ;::: ~ﬂ e,
STREET ADORESS | 4300 MARSH LANDING BLVD., STE. 101 STREET ADDRESS 3 %S00
orv-st-2¢ | JACKSONVILLE BEACH FL 32250 OIFY-S1-2p
TITLE O elete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TMLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete me [ change {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP
me o, ' [ Detele TTLE [ Change [ Addition
NAME >+ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZF ™~ CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP . = —GPF—SI‘Z\P
. | heraby certify that the informaticn supplied with thls fmng does not qu f ion stated in Section 119.07{3)Xi). Florida Statutes. | further certify that the information
indicated on this report is true and accurajg.an i e lggal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiys Myvlcacd eXg is repeft as fequired by Chapter 608, Florida Statutes.

SIGNATURE: _< iyl 9’19/03 (%Qa?o’w/aoo

SIGNATURE ANDTYPED OR PRINTED NAIIE COF SIGNING MANAGI EMBER, HANA.GE%R AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2ECS3 (4/03)



