20000 UNIFORM BUSINESS REPORT (UBR) AP f;\RHUDVEU

DOCUMENT # ~ M95000000057 | FILED .

1. Entity Name
MML DISTRIBUTORS, LLC Q0APR 18 PH 2: 38
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE FLOR!D&
t414 MAIN STREET 1414 MAIN STREET . '
SPRINGFIELD MA 01144 SPRINGFIELD MA O1144-1008
Suita, Apt. #, atc. Suite, Apt. #, elc. ]\) \V\ DO NCT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
: 04-3356880 Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired O $5‘00 ﬁl\dditional
‘ Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e . - _.| Name
- T e TR T TN T e - m e T T e e, -~
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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.

SIGNATURE
Signature, typed or printec nama of registered agent and tille it applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
' Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. l ADDITIONS/CHANGES
TILE MGRM » [ oestn e [Jchangs [ Adaitton
NAME MASSACHUSETTS MUTUAL LIFE INSURANCE, CO. WAME
ameet aooness | 1295 STATE STREET STREET ADDAEES
crv-si-op | SPRINGFIELD MA 01111 tiTy-21-2P
TILE MGRM O etets TITLE [OJctamgs [ Adition
RAME G.R. PHELPS & CQ., INC. NAME = “H =23 B ——
enem s | 1414 MAIN STREET o S e T s,
em-e12 | SPRINGFIELD MA 01144 ey 81- 2P EHSTO 00 sksest 00
TIE [ Doleto TmE [ changs [} Acrtion
AME——— |- S ~— B~ AAME - e
STAZET ADDRERS STREET ADDBERS
CITY-81- 2P CITY-31- 7P
TILE [ oetete TITE (Octangs [ Addition
nAME WAME
STREET ADDRESS FTREET ADDRESS
l:lﬂ‘-ﬂ‘-lll’ CITY- £T-HP
TILE [ ootete TITLE [Jcnamge [ Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-87- P . CITY- ST- P
e [ oeters s CJetangs  [] Addition
NAME NAME
STREEY ADDRESE ETREET ADDRESS
CIY-3T-20P CITY-ST- 1P

11. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal 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, Florida Statutes.

Kenneth M. Rickson, President/Memve of G.R.Phelps & Co.,Inc.
SHAN B2 A CRUEED
SIGNATURE:Y CEZ AN R DE LYk 29/17/2000 (860)542-6 727

RE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER OR MANAGER Data - Eﬁy‘ime Phone #

gy 9614100

CR2E083 (9/99)



