2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama..dr-

WM DISTRIBUTORS, L.C.

L99000001928

FILED

Principal Place of Business

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

o1 FEp 26 PH 250

Mailing Address ( IL\T L
247 N. COLUER BOULEVARD. SUITE 202 ETAR
MARCO ISLAND FL 34145 SEE%E;EP\ SEE, FLUR‘UA

R

2. Principal Place of Business 3. Mail

ing Address

Suite, Apt. #, etc.”

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0024503. - _ Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namse
MORRIS, WILLIAM G

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

Street Address (P.O. Box Number is Not Acceptabie)

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 title it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable {o Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGRM O Detete TITLE [ Change [ Additien
NAME MELCAT, INC. NAME
| o | .
streeT anoAess | 571 S. COLUER BLVD. STREET ADDRESS =00 Dﬂ? H? ED?__ 0130%__ U {2 At
CITY-87-21P MARCO ISLAND FL 34145 TITY-ST-2P [ :
TMLE MGRM O3 Delets TITE v
HAME BNP DISTRIBUTORS, INC. NAME s
sweeer aooress | 247 N. COLLIER BOULEVARD, SUITE 202 STREET ADDRESS gﬁ ﬁ.‘ntcoerlpzlr}seséllgc 4202
erv-st-2¢ | MARCO ISLAND FL 34145 CITY-ST-2IP £ - COLL1€r Blva.#ey
TimE L] Delete o PR ey R Mchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTE 1 pelete TMLE Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me [ Delete nME [ change  [J Addition
NAME NAME
STREET A4JORESS STREET ADDRESS
CITY-ST4P CITY-ST-ZP
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

11. | hereby certify that the |nformy.lon supplied with this filing.
indicated on this report is trug’and accurate and that my
limited liability company or the receiver Or trustee empor

SIGNATURE:

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
nature shall have the same legal effect as if made under path; that | am a managing member or manager of the
red to execute this report as required by Chagter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SI&U? MANAGING IIEHBER MANAGER, OR AUTHORIZED REFRESENTATIVE

Data Daytima Phona #

1CR2E083 (11/00)

LFELZ00

4V



