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1. DOCUMENT # M98000000754

Name and Maiiing Address

Q006685 01 FP 0.352 «#PRSRT T1 0 0615 01460-112801

MIDDLESEX ASPHALT LLC

C/O THE MIDDLESEX COMPANIES
ONE SPECTACLE POND RD
LITTLETON MA 01460-1128
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2. New Mailing Address # 4. State/Country of Formation
— DE

City, Statg; Zip———— -~ —— ~—- - - - - 5. Date Orpanized or Qualifieds ——— — -

- To Do Business in Florida 07/13/1998
- e I —

Principal Place of Business 3. New Principal Place of Business Address 6. FEINumber Applied For
1400 THOMAS AVENUE 59-3520400 Not Appficable
LEESBURG FL 34748-3223 City, State, Zip 7. 00 Additic oo reauired

CERTIFICATE OF STATUS DESIRED [[] |ieiilioibs
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. Name N
CORPORATION SERVICE COMPANY C T Coceeration Sustem
Street Address-(P.0. BoxNumber is Nef Arre 120
1201 HAYS STREET 200 S, ing  A\and Ro
TALLAHASSEE FL 32301-2607
Citye~ . Zip Code
10. 1, being appointed registered agent of the above named limited liability company, am famifiar with and accept the obligations of Chapter 608, F.5.
Signature of ' - o 4 ﬂ ,('// .
Registered Agen ‘—M\-. R MR : : Date /( / 2 y 02/
REGISTERAD AGENT MUST SIGN . v /
= - T e 2 = = a = rE— = = = a = e T —
11. Names and Strest Addresses of Each Managing Memb TManager
Name of Managing Street Address of Each . )
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGR PEREIRA, ROBERT W 425 BEACH RDAD TEQUESTA FL 33469
P APONAS, ALFRED § 18-A SOUTH SHAKER ROAD HARVARD MA 01451
Vs MABARDY, ROBERT L 10 PEARL STREET LEXINGTON MA 02173
VTAS JACOBOSON, ROBERT N 99 CRANBERRY CIRCLE SUDBURY MA 01778
VAS MANCUSO, MICHAEL J JR 1102 LiINMAR AVENUE FRUITLAND PARK FL 34731
SR EY AT ey Ty T g e e e e
e 1_3 _w,}l_!!rﬂl_",} 'L m_!l__n:I_t.‘.m N
11AMADE--01015--003 #1050, 00

CR2E084 (8/02)

alt fees owed by the fimited liability company have been T The

as if made under oathy

Signature of

12. I_certify‘ that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reasen for dissuluiiqn has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that

ation indicated on this application is true and accurate, and my signature shall have the same legal effect

Y00

Date 10/9-3’/0 & Daytime Phone #(37?) 7HA =Y

Managing Member/Manager I

€xt. 1Y ¢




