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003 LIMITED LIABILITY COMPANY FILED

- -

UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am

DOCUMENT # M98000000754 Secretary of State
1. Entity Name 02-11-2003 90050 008 ****50.00
MIDDLESEX ASPHALT LLC

Principal Ptace of Business Mailing Address

1400 THOMAS AVENUE G/O THE MIDDLESEX COMPANIES

LEESBURG FL 34748-3223 ONE SPECTACLE POND RD

LITTLETON MA 01460

|

il

|

2. Principal Place of Business 3. Mailing Address H"lml ”I |||||

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3520400 Applied For
Not Applicable

" Zi Zi | Count i
P Courjtr_y ) P ouniry. 5. Certificate of Status Desired O §5.00 Additional
[ [N, S S SRS E S R I e = e - o =-Fee Required. . —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre '
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE _
Signatura, tvped or printed name of registared agant and title if applicable. {NOTE: Ragistarad Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
TILE MGR [1 Delete TITLE [J change [ Addilion
NAME PEREIRA, ROBERT W NAME -
STREET ADDRESS | 495 BEACH ROAD ) STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 ' CITY-ST-ZP
TITLE P [ Celste TITLE . [Ichange £ Addition
HAME APONAS, ALFRED S HAME
—STREET ADDRESS - *18.A*SOUTH-SHAKER—ROAD——~—- e ——it—r R STREET ADGRESS e e p—
ciry-§1-2Ip HAR{MRD MA 01451 CITY-57-21P
TITLE VS ) ] Delete TITLE ] Change  [] Addition
NAME MABARDY, ROBERT L NAME
STREET ADDRESS | 10 PEARL STREET STREET ADDRESS
CITY-5T-2IP LEX'NGTONMA 02173 ) CITY-$1-2IP
TILE VTAS O pelete TILE [C1 change [ Addition
NAME JACOBOSON, ROBERT N NAME
STREET ADCRESS | 99 CRANBERRY CIRCLE STREET ADDAESS
LITY-ST-2IP SUDBUHY m 01776 CITY-ST-ZIP
TITLE VAS [ Delete TILE [JChange [T Addition
NAME MANCUSO, MICHAEL J JR NAME
STREET ADERESS | 1402 LINMAR AVENUE . . STREET ADORESS
CITY-ST-2IP FRUITLAND PARK FL 34731 Y CITY-5T- 2P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-$T-2IP ’ CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

7
. ' 7N T . - (q1#)
BNV L L ’?-EJQM[M(-R; ~. 1219023 ya-iyeo

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF srakma Nmma MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE Date Daytima Prone o
i~ e

A £TRY

CR2E083 (10/02)

f




