|
2001 UNIFORM BUSINESS REPORT (UBR) ‘ !
| :

gy 06¥LE00

DOGWMENT # M95000000057
. Entity Name !
MML DISTRIBUTORS, LLC |
| FILED |
|
) . ] |
Principal Place of Business Mailing Address ‘ Zﬂﬂl APR 27 PH l: 29 !
1414 MAIN STREET 1414 MAIN STREET -1 e |
SPRINGFIELD MA 01144 SPRINGFIELD MA 01144 Dl¥ A‘EEK f%r SEORPORATIONS |
S S — R
Suite, Apt. #, etc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPAQE I ‘
City & State City & State 4. FEI Number App!ieé For |
04-3356880 Not Applicable
_Z® [ County ] Zip Country |_s. Certificate of Status Desited [ gg-geoq;:?g;tionalu | ,_
6. Name and Address of Cu;'rent Reglstered Agenl 7. Name and Address of New R?glstered Agent .
Nama
CT CORPORARON 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 printed name of registered agent and titis if applicable. (NOTI Ragistered Agent signature required when reinstating) CATE | |
FILE Nll] J%u FEE % $50.00 SOO0042247 75 ——1 1|
Make Check P} jable to Degdrtment of State -05/30/01--01083—-014 kL.
iy i sk, 00 wbkadl, 00
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES |
e MGRM [ Delete TIMLE [ Change [ Addition
NAME MASSACHUSETTS MUTUAL LIFE INSURANCE, CO. NAME '
STREET ADDAESS | 1295 STATE STREET STREET ADDRESS ;
clry-5T-2P SPRINGFIELD MA 01111 CITY-S7-2IP ;
TITLE MGRM O Delete TMLE Clchange I Addixiu:n
NAME G.R. PHELPS & CO., INC. NAME :
STREET ADDRESS | 1414 MAIN STREET STAEET ADDRESS ,
| -cnv-sr-ae SPRINGFIELD MA 01144 .  — ———= .- orv-st-zp | . . e - — e
TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS | - : |
CITY-ST-2IP CITY-ST-2IP ;
TME O Detete TILE ’ [ change [ Addilion
NAME - RAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-§T-2IP !
TLE 1 Delete TILE OJchange [ Addnién
NAME NAME |
STREET ADORESS STREET ADDRESS ‘ v i
CITY-ST-2IP CITY-ST-2P I
ME O petete TLE Octhange O Additiu;n
NAME NAME .
STREET ADDRESS STREET ADDRESS |
GITY-8T-2IP CITY-8T-2P ;

11. | hereby certify that the information supplied with this fiing does 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 shail have ‘he same legal efiect as if made under oath; that | am a managing member or manager of the
limited liatility company or the receiver or trustee empowered to execute this 1 aport as required by Chapter 608, Florida Statutes. i

Kenneth M._Rickson, President mbe:r- Representative G.R.Phelps & Co., Inc.

SIGNATURE:? L2412 £ Gt 6‘7;/24/200/ (800)S42-L 747

Date Daytima Phone #

CR2ED83 (11/00)




