2000 UNIFORM‘?USINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WM DISTRIBUTORS, L.C.

199000001928

Principal Place of Business

247 N. COLLIER BOULEVARD, SUITE 202
MARCO ISLAND FL 34145

Mailing Address

247 N, COLLIER BOULEVARD. SUITE 202
MARCO 1SLAND FL 341453015
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2. Principal Place of Business 3. Mailing Address

U !llﬁlT JANAE M

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE /

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country e Gountry 5. Cenlificate of Status Desired O $5.00 additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7.-Name and Address of New Reglstered Agent
Name

MORRIS, WILLIAM G
247 N. COLLIER BOULEVARD, SUITE 202
MARCO ISLAND FL 34145

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of ragistared agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payahle to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ' ADDITIONS / CHANGES
™me MGRM [ petetn TInE [Jehangs [ Additton
NAME - (\\m c_. NAME
STREET ADoaess | 571 S COLLIER BLVD. STAEET ADDRESS SOHIa S Onh s
ot | MARCO ISLAND FL 34145 - 8- e nd0ds Dl_l—ﬂml}" -3
TE MGRM 1 el TITLE : EET T S R GW@'@%
NAME BNP.DISTRIBUTORS, INC. HAME
smeet anonsss | 247 N. COLLIER BOULEVARD, SUITE 202 STREET ADDRESS
orv-n-ze | MARCO ISLAND FL 34145 ory-g1-1p
T - © T et TIMLE - : - [howmms [ astiton
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY- 21-ZIP p CITY- 3T- 1P
Tme ] vetste me C]Chengs [ Additton
MAME e RARE :
STREE] ADDRESS STREET ADDRESS
Y- §1-7iP CITY- 81- 7P
TITLE 1 peten TITLE [ tozngs  [] mauitian
NAMI e NAME
STREET ADDRESS < - STREET ADDRERS
CITY-87-21P CITY-£1-TIP
TME . [ peders TITLE [ change [ Addrtion
MAME NAME
STREEY ADDRESY STREET AODRESS
CITY- 31-23 . Y SITY-3F- TP

1.1 heleby certify that the informationfsupplied with t
indit:ated on this report is true andf accurate and th3t my si
limited liabitity company or the regeiver or frusteg/e

liling does

SIGNATURE:

t qalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shdll have the same legal effect as if made under oath; that | am a managing member or manager of the
ed to execjite this report as required by Chapter 608, Florida Statutes.

S GNATORSSEWUIRED

' SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING

INQ MEMBER OR MANAGER Date

Dayams Phone #

CR2E083 (9/99)



