FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

DOCUMENT # | 99000005326

1. Entity Name

ecretary of State

04-22-2002 90155 047 ****50.00

BLUEFISH LAGOON, L.

LEe]

Principal Place of Business

2704 HIBISCUS COURT
PUNTA GORDA FL 33950

Mailing Address
P.O. DRAWER 511447

PUNTA GORDA FL 33851-1447

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

il

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’0943 141 Not Applicabile
Zip Courtry Zp Country 5. Certificate of Status Desired (] $5'00 ﬁ_\ddiiional
— . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Jack ©
ac . H
HACKETT‘ JACK O # Stragt Address ﬁ%ggoiiurﬁir is Not Acceptable)
FARR LAW FIRM 99 Nesbit Street
115 W OLYMPIA AVE
PUNTA GORDA FL 33950 :
PCity FL Zip Code
unta Gorda 33950
8. The above named entity submits this pphrpose of changing its registered office or registered agent, or both, in the Stage of Florida. -
| o4
SIGNATURE : i q DD"
Signature, typad or printed WWCI agent and title if applicabia. {NOTE: Registersd Agent signature required when reinstating} DATE
FIiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [ Delete TILE Ochange [ Addition
NAME PALM VENTURE PARTNERS 1, LTD. NAME
STREET ADDRESS | 2704 HIBISCUS COURT STREET ADDRESS
CITY-3ST-2IP PUNTA GORDA FL 33950 CITY-ST-21P
e MGRM ) O Detete T [ Change [ Addition
NAME MIDDLESEX GARDENS, LLC NAME
STReeT ADDRESS | PQST OFFICES BOX 27 STREET ADDRESS
_Oonst2P | FREDONIANY 14063 . .. . .. . Jowsize
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE Ol change (3 Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-ZIP
TITLE - [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-2IP
TINE O Detete TITLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2IP CITY-81-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
at my signature shalt have the same 'egal effect as if made under cath; that | am a managing member or manager of the
powered o executs this report as required by Chapter 608, Florida Statutes.

REQUIRE

indicated on this report is true and accurate an

limited liability compan the receiver or trust
’"‘LL\%) dav

- A\ )

SIGNATURE: AV

B ey

Y)Y Ty

3/2cjor 1635 P64e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Daytime Phone #

|

CR2E083 (9/01)



