2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MIDDLESEX HOLDINGS, L.C.

L9900000294 1

..
T

Principal Place of Business

1285 GULD SHORE BLVD.. NORTH
SUE1C
NAPLES FL 34102

Mailing Address

1285 GULD SHORE BLVD.. NORTH
SUITE 1-C
NAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

APPROVED
- AND
FILED

DQ APR 18 PMI2: 4,0
SECRETARY OF STATE

TALLAHASSEL, FLORIDA

A A

Suite, Apt. #, etc, Suite, Am. #, etc, mMVV\ DO NOT WRITE EN THIS SPACE 4
City & State City & State 4. FE| Number Applied For
: " 59-35713%/( Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $5.00 daitonal
. Fee Required
— ~ 6. Naiie and Address of Current Registered Agent — | T~ 7. Name and Addréss of New Reglstered Agent” ~
* Name
HIGGS, ALESSANDRA Street Address {P.O. Box Number is Not Acceplable)
1285 GULD SHORE BLVD., NORTH -
SUE 1C -
NAPLES FL 34102 City FL | 2 Code

SIGNATURE

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, typed o printed nama of registered agent and Iie it applicable.

(NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS ' 10. ADDITIONS / CHANGES
TITLE MGR ] petete TITLE {Jctangs [ Acdition
NAME HIGGS, ALESSANDRA ) NAME
aTeeet nokess | 1285 GULD SHORE BLVD., NORTH, SUITE 1-C STREET ADDRERS
e | NAPLES FL 34102 cY-31-2r
THLE 3 petetn TmE (1 Chamgs [ Addition
NAME NAME ECHIONS D3I 0 ——
STREET ADDAERS ATRET ARORESS mij%,f'ﬁg"?ﬂﬁ—..nﬁ'_fgg.._g 12
oTy-srar _jemsne | _ eRekn0, D0 sssesstD, 00 .
e ) O ootet ms o [ euepe (] Adatition
NAME NAME
STREET NODRESS STREET ADORESS
CIY-g1-ne CITY-$1- 0P
TITEE [ peteta e . \ [Jchange [ Addition
NAME MAME '
STREET AUDRES3 STREEY ADDRESS

an-n-zv 7 CITY-ST-TP

| m! 2 ] etete e [Jchamgs [ Atamon
[TIR S NAME
VAELT RUDRERS STREET ADORESY
¥ oF CITY-57- 2P
e [ petste T [ chatgs ] Additicn
RAME NAME
STREET ADDRESS STREEY ADORESS
ary-s1-ne ciY-31-21p

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

+17/60

SIGNATURE: {4 PSRN Al REIUIRED

NATUAE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Tate Cayume Phone #

CR2E083 (9/99)



