2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COUNTRY UFE, LLC

1.98000001750

Principal Place of Business
8601 BEACH BLVD SUITE 107

Mailing Address

8651 BEAGH BLVD SUITE 107
JACKSONVILLE FL- 322164675

APPROYE
AND
FILED

COMAR 30 AM 8: 50

SECRETARY OF STATE
TALL AHASSEF FLORIDA

v{{()—f

JAGKSONVILLE FL 32216

| ma Ty

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, A) é‘aeic ! #,_/o Suite, }Apt. #, etc.d.) 5 / , #’07

3. Mailing Address

Cliy 8 State City & State 4. FEI Number Applied For
59‘3839031 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e = NAMH =T e T e

Chastephir

Street Address (fo Box Number is Nof Acceplable)

(Zl97
FL

FINLAY, CHRISTOPHER
117 BOUGANVILLA DRIVE
PONTE VEDRA BEACH FL 32082

/
“Tacsonv/ 14

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.

Z%Code

SIGNATURE
Siynature, typed or printed name ¢l registered agent and ttle if applicabla. {NOTE' Registerad Agent signatura reguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
- Make Check Payable to Department of State
Q. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e MGR ) bt i afr ~{ Changs [ Additien
mAME FINLAY PROPERTIES, INC. NAME i PrupeF‘Lj Ine
stueer et | 117 BOUGANVILLA DRIVE e annwiss |G5dos | h plvd o1
om-st-%» | PONTE VEDRA BEACH FL 32082 orvsrwe iy £ 32214
TITLE [ Datete Tme T1tnange  [] Additien
NAME NAME N IRIR R
STREET ADDRESS STREET ADDREYS r et r-:-’,—- L;,- = b U e
TITY-47- 2P CITY-ST- 2P —.L.i:.’"f.ll" -l ]1 4" HDDI
T _. [ painte Tms R o |
NAME D T Tttt
STREET ADDRESS ZTREET ADDRERS
CTY-8T- TP CITY-ST-2IP
e ! 3 petets Tme Oechangs [ Addition
NAME NAME
STREET A STREET ADDRESS
CITY- 3T- 207 CITY-$T-71P
TME 3 petete e [ change [ acuition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
THLE [ petete TINE [Oenange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
“usr-sT-Tp GTY-3T-2IP

for the exgrption stated in Section 119.07(3)(0), Florida Statutes. | further certity that the information
all have the samk legal effect as if made under oath; that | am a managing member or manager of the

is report gk required by Chapter 608, Florida Statutes.
b bo %4/ a5 Y30
Daytime Phone #

11. | hereby certify that the information supplied with this filing doe; \
indicated on this report is true and accurate ang signafure
limited liability company or the receiver or e o wer

AAZ

AND TYPED OR P

AR =R nSl gy

PrED NAME OF SIGNING MANAGING ME!

[ o

SIGNATURE:

SIGNATUY| R OR MANAGER Date

4¥  €610000

CR2E083 {9/99)



