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2001 UIiIF_ORM BUSINESS REPORT (UBR)

"' CR2E083 (11/00)

DOCUMENT #  M99000001304
1. Entity Name .
AXA ADVISORS, LLC = FILED
Principal Place of Business ‘ Mailing Address 01 FEB 2 7 F" 8: 30
ICA g g J—
oo Yo N 008 SECRETARY OF STATE
TALLAHASSEE FLORIUA
S S T
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State . . 4, FEI Number Applied For”
o _ 13-4071393 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ §5.00 Additional
. ) ee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORAHON SYSTEM - ‘ o ' Streel-;_t\d.d-ress (;5 Box I-\Vlufnber is— VNot Acceptabla) 7
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above ﬁamed entity submits this statameant for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.
SIGNATURE
Signatura, typed or prinied name of registered agent and title if applicable. (NOTE: Regi_stered Agent signature required when reinstating) e e o e m e DATE_ I .
£ L 8 et L il |
FILE NOW!! FEE 1S $50.00 ~03/ LG/ 1] =1 POS0-~
- Make Check Payable to Department of State sk, (0 el LT
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TIE MGR [ Delete TE MGR [ Change . [X] Addition
NAME BISHOP, DERRY E NAME RICHARD V. SILVER
STREET ADDRESS | 1960 AVENUE OF THE AMERICAS strecraooress | 1290 AVENUE OF THE AMERICAS
on-stzP | NEW YORK NY 10104 crY-S1- 2 NEW YORK, NEW YORK 10104
TMLE IMGR O Delete e - MCRZAZ™Y A O change  [X] Addition
NAME BLITZ, HARVEY E . NAME RICHARD A. DAVIES
STREET ADDRESS | 1290 AVENUE OF THE AMERICAS STREET ADDRESS 1345 AVENUE OF THE AMERICAS
CITY-ST-2IP NEW YORK NY 10104 I CITY-ST-2IP NEW YORK, NEW YORK 10104
TITLE MGR ) X Delete TITLE MGR [OChange  EX] Acdition
NAME LAUGHLIN, MICHAEL J NAME MARK R. WUTT
STREET ADDRESS { 1345 AVENUE OF THE AMERICAS smeeTanoRess | 1290 AVENUE OF THE AMERICAS
omv:sT-20 | NEW YORK NY 10405 - e L orvsrzr -| NEW YORK,  NEW YORK 10104. L -
TITLE MGR [ Delete TITLE [ Change  [J Addition
NAME MARTIN, MICHAEL S NAME
STREET ADDRESS | 1290 AVENUE OF THE AMERICAS STREET ADORESS
CITY-ST-2IP NEW YORK NY 10104 CITY-ST-2P
TITLE MGR 1 Delete TITLE [ Change [ Addition
At MCGUNAGLE, G. PATRICK | e
sTaeeT A00RESS | 1290 AVENUE OF THE AMERICAS STREET ADDRESS
CITY-S7-2IP NEW YORK NY 10104 CITY-ST-2IP
TITLE 1 pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |-
CITY-57-2IP CITY-§7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or frustee empowered to execute this repori as required by Chapter 608, Florida Statutes. ,

: el et rT e
SIGNATURE: S CANTAAT B0 U RReer -

SIGNATUARE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED hEPRESENTATIVE Date Caytima Phone #

4V 8299200



