3

- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MML BOCA GRANDE, LTD.

AS99000000969

Principal Place of Business

100 NORTH TAMPA STREET. SUITE 2120
TAMPA FL 33602

Mailing Address
P.Q. BOX 2939
TAMPA FL 33601-2339

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(YA RaLAR A

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3582069 Not Applicable
ip — Count Z l ' B i
P auniry P { Counby 5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MUELLER, JOHN H
100 NORTH TAMPA STREET, SUITE 2120
TAMPA FL 33802

Name

Siregt Address [P.O. Box Number is Not Acceplable)

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.

SIGNATURE

Signature, typed or printed name of ragistered agent and Wile 1 applicabla.

(NOTE: Registerad Agent signature required when reinstating} DATE

8. Capilal Contributions
as Shown on record.

$1,139,520.00

10. Ampunt of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTI}E WiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
DOGUMENT # Pg9000054784
NAVE MML BOCA GRANDE, INC. STREET ADDRESS
smree anpress | 100 NORTH TAMPA STREET, SUITE 2120 — 4 - —
' oY -57-7P SoooN=212324945—-—3

GITY - 8T-2P TAMPA FL 33602 - __np,/ng.‘fnl -~DHE§3-— -3
DOCUMENT# STREET ADDFESS #5025 kD20 25
NAVE iy il

CITY-ST-21P
CITY-5T- 2P — R - VLY ——
DOCUMENT# T M -
NAVE
STREET ADDRESS M

CY-57- 29
CTY-ST-29
DOGUMENT # STREET ADDRESS

_NNE

STREET ADDRESS

cry-ST-2P
OITY- ST-2P
DOCUMENT # et
NANE
STREET ADDRESS
i CITY-§T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ]
V- 51-2P Y- ST-7P

ingicated on this report is true and accurate and that my signature shail have the same tegal effect as if made under oath; that | amt a General Partner of the limited partnership or

the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

y. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)). Florida Statutes. | further certify that the information

SIGNATURE:

DIGHSUEE P URER. ac pacsivent op

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTHER ~ M WAL (o LA [} ameﬁﬂt .

{-3\- U

Dayume Phons #

PG N0

N



