2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000753
. Entity Name
MIDDLESEX LLC | FILED
b o .
01 mar 16 PH 258
Principal Place of Business Mailing Address
% THE MIDDLESEX GOMPANIES % THE MIDDLESEX COMPANIES SECRETARY OF STATE
ONE SPECTACLE POND RD. ONE SPECTACLE POND RD. TALLAHASSEE, FLORIDA
LITTLETON MA 01450 UTTLETON MA 01460 ‘l I || ||| ||||
2. Principal Place of Business 3. Mailing Address Hm““ ”l IHI“l llll
{335 [Homas AVEHUE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number ' ) Applied For
LeesBors, FL 56-3520401 Not Appiicable
Zip Couniry Zip _ Country i " $5.00 Additionat
3"‘748 23223 (1.S.A .- ol4en-1Uo u ; A" 8. Centificate of Status Desired O B Required
: . ... ~6.-Name and Address of Current Registered Agent_ . _- __—__1.-Name and Address of New Registered Agent_ -— .
Name
CORPORATION SERVICE COMPANY :
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301-2607
City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed namae of registerad agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Departiment of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TIE MGR 1 Delete s MEM o — L apion
R 112
wie | THE MIDDLESEX CORPORATION i <UD ] B e
sreer aooress | ONE SPECTACLE POND ROAD STREET ADDRESS FRFEN 00 wEes. 00
crv-st-ze | LITTLETON MA 01460 CITY-ST-2P y
TILE [ Detele mE - ) [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _ Ny CITY-ST-2IP
TITLE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P. CITY-ST-21P
TE [ oeiete TITLE Cl Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE . O pelete TITLE Ol Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-5T-2IP " CITY-ST-7IP
TITLE © ] Detete TNLE [JChange [ Addttion
NAME - NAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-ST-2IP CITY:ST-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 certify that the information
indicated on this report is true and accurate and that my sngnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compageqr the raceiver or trustee empg O gygcute this report as required by Chapter 608, Florida Statutes

SIGNATURE: Bsert N. Jacobson L 4/27/01  (978) 742-4400

SIGNATURE AND T?PED OR PRINTED mme\:t smuN MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

gy ¢Br1EQ0

CR2E083 (11/00)




