FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 835884 L 04-14-2008 90067 026 ***150.00

1. Entity Name
BTMU FUNDING CORPORATION

Principal Place of Business Mailing Address 4 00 B B ‘d U 1
111 HUNTINGTON AVE 117 HUNTINGTON AVE )

# 400 # 400

BOSTON, MA 02199 BOSTON, MA 02199  US

, | — IWANRTEERTRAV GRS AR R

04032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = FoRled T

04-2535271 - Not Applicable
i - $8.75 additional
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

R i e e e

$200 2 FINS ISLAND HOAD. DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

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 abligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and tila it applicable. {NOTE: Regisierad Agem signature required when reinstating} DaTE
FILE NOWI! FEE IS $150.00 * 8. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - CFFICERS AND DIRECTORS |
TITLE -PCEO
NAME MEEHAN, DAVID

STREET ADDRESS | 111 HUNTINGTON AVE., STE. 400
CITY-ST-2IP BOSTON, MA 02199

TITLE T

NAME NOLAN, PAUL

STREET ADORESS | 111 HUNTINGTON AVE., STE. 400
CITY-ST-2IP BOSTON, MA 02199

TIFLE EVP
NAME QUINN, RICHARD e e e . e

STREET ADDAESS | 111 HUNTINGTON AVE STE., 400 o i -
omy-sT-2P | BOSTON, MA 02189 ' DO NOT WRITE

e | RELMAN. MARK A IN THIS SPACE

STREET ADDAESS | 111 HUNTINGTON AVE., STE. 400
CITY-ST-7iP BOSTON, MA 02189

TILE vP

NAME HORTON, JR., CHARLES E

STREET ADDRESS | 111 HUNTINGTON AVE., STE. 400
CITY-5T-21P BOSTON, MA 02189

TITLE v T
NAME .
STREET ADDRESS

CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repor is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: f/.ézxf mmnﬁmfﬁ/{%”) SR-9000

SIGNATURE AND TYPED @R PRINTED NAMEIDF 8IGNING OFFICER OR DIRECTGR Date Daytima Prone ¥

VA




