FILED

o
. * LIMITED LIABILITY COMPANY .
. -UNIFORM BUSINESS REPORT (UBR) 31 Msilérze‘tﬁg%z} %’tg(t)eam

DOCUMENT # 102000003280

1. Entity Name

MARCO ISLAND CONDOMINIUMS LLC

03-05-2003 90298 017 ****50.00
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1 2. Principal Place of Business C/0 Corner— | 3. Mailing Address
stone Real Estate Advisers, Inc. Same

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cne Financial Plaza, Ste. 170D

City & State City & State 4, FEW Number Applied For
Hartford, Connecticut None ol Applicable

Zip - Qoun_lry Zip —— e _Country ~— = | 5. Cerwficata ot Status Dasired" (] 55.00 Additlonal <
06103-2604 USA i Fee Required
i O : ! 7. Name and Address of Current Registered Agent

N . .
“Borporation Service Company

3| " Srreet Address (PO. Box Number.is Not Acceptable). . . . —.
01 Hays Street

At n T Tl

T =1 | ZipCod
< Y rallahassee FL | 2%83-2525

8. The above named entity submits this statement for the purpose of changing ils registered ctfice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
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B. MANAGING MEMBERS/
e MGRMM
NAME Massachusetts Mutual Life Ins. Co.
STEETADDRESS Dnie  Financial Plaza, Suite 1700
ov-s-22 Hartford, CT 06103-2604
TITLE

HAME

* STREET ADDRESS
I 1 L

CR2E083B (12/02)

TITLE
NAME
STREETADDRESS ™
CITY-§T- 2P . —_——— -

P
]
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TILE
NAME

STREET ADDRESS
CITY-57- 2P
TE

NAME -
STREET ADDRESS
CITY-ST-7IP

TILE
NAME
STREET ADDRESS
CATY-ST-1P iy

11. I hereby certify Ihat the information supplisd with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}. Florida Stanues. | further cerlily that the information
indicatad on lhis repart is true and accurate and that my signature shall hava the sama iegal effect as if made under cath; that | am a managing member or manager of the
limlted llability company or the receiverpr lrustee empowerad to executa this repon as required by Chapter 608, Florida Statutes.

LenIBRETT
-.C- A. Anderson, 2/19/03 860-509-2248
Dale

Qaytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAHAGER, OR AUTHORLZED REPRESENTATIVE




