"3003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # M98000000753
MIDDLESEX LLC

Principal Place of Business

1335 THOMAS AVENUE
LEESBURG FL 34748-3223

Mailing Address

C/O THE MIDDLESEX COMPANIES
ONE SPECTACLE POND RD.
LITTLETON MA 014604110

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

L

FILED
Feb 11, 2003 8:00 am
Secretary of State

02-11-2003 90050 006 ****50.00

[y

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE(Number  §G-3R90401 Applied For
Not Applicable
Z Zi it
P Country P Country 5. Cerificate of Status Desied [ 3900 Acaitional
- Fee Required
” 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

City

Zip Code

FL

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. | am familiar with, and accept
the obligations of registerad agent.

woroorr g

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIMLE MEM ] Delete TITLE 3 Change [ Addition
NAME THE MIDDLESEX CORFORATION NAME
stReeT A008ESS | QONE SPECTACLE POND ROAD STAEET ADDRESS
CITY-S5T-2IP LITTLETON MA 01460 CITY-ST-ZP
TITLE [ Deleta TITLE [ change [ Addition
NAME - NAME e [ o . -
" | sTReET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TITLE [ Delste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-57-2iF CITY-S1-2IP
TITLE O elste TITLE [ change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TITLE 1 pelete TILE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectxon 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited |ab|l|ty company or the recelver of frustee empowered to execyte mIS report as required by Chapter 608, Florida Statutes. -
m o7 A7 n N i) (ol / (q 19’)
SIGNATURE: &:@Vl L ZUSWRED reamfmer _ 1-19:03  743- yiino
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING TANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date Daytime Phage,
la ¥ T340

}canoas {10/02)

3



