APPROVED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .

BLUEFISH LAGOON,.L.C.
o

L.99000005326

Principal Place of Business

2704 HIBISCUS COURT
PUNTA GORDA FL 33930

Mailing Address

2704 HIBISCUS COURT
PUNTA GORDA FL 33950-50%0

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.
PO, Drawer 511447

hnm

0D 2PR 26 PM J: 39

SECRETARY OF STATE
PALLAHASSEE, FLORIDA

AR SOD AR BB

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FE|,Number Applied For
Punta Gorda, FL . -~ oG —J 97( 2/ ) Not Applicable
7P C?Linlry Zip Country 5. Certificate of Status Desired O §5'20 Adecgtional
. 33951-1447 IS4 @6 Hequir
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HACKETT, JACK O I

Street Address (P.O. Box Number is Not Acceptable)

FARR LAW FIRM
115 W OLYMPIA AVE
PUNTA GORDA FL 33950 City FL | ZrCoce
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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIH! FEE IS $50.00 |
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TnEe MGRM [ petets ILE [Jchange [} aciition
NAME PALM VENTURE PARTNERS 1, LTD. NAME
sy anoaess | 2704 HIBISCUS COURT STREET ACDRESS
CITY-$T-1IP PUNTA GORDA FL 33950 CITY-ST-2IP e _
me | MGRM Do = s/t i odd
RANE MIDDLESEX GARDENS, LLC RAME it S U0
sireer annrexs | POST OFFICES BOX 27 STREET ADURESS *****.SD- 00 sk .
CITY-ST-7IP FREDONIA NY 14063 CITY-$T-TP :
TME et [ Detets TILE (] change  [] Addftlon
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-11P CITY- $T-71P
TITLE [ vetotn TIE [l change [ Additton
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-3T- TP CITY-ST-2IP
TME O Detete TITLE [Cichangs [ Additien
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY, 81- 1P CITY- $F- TP
m [ petete TILE [ etangs [ Addition
m NAME
ABEERS STREET ADDRESS
CITY-87-TIP CITY- ST-7IP

11. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: R"

' bl s 3 R L SR
AP ST L) blid S~

o 19/ 2000

YY1 437-944 8

SIGNATURE AND TYFED GR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytime Phone #

1N

CR2E083 (9/99)



