CR2E083 (9/01)

vt 199000001928 Secretary of State
_ o ok e ok ok
WM DISTRIBUTORS, L.C. 03-05-2002 90017 040 50.00
Principal Place of Business Mailing Address
247 N. COLLER BOULEVARD. SUITE 202 247 N. COLLIER BOULEVARD, SUITE 202 -
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
Suite, Apt. #, stc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 503 Applied For
24 Naot Applicable
Zip : Country Zip Country 5. Certificate of Status Desired O $5.00 Additlonal !
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - Nama -
MORRIS, WILLIAM G .
Street Address (P.O. Box Number is Not Acceptable)
247 N. COLLIER BOULEVARD, SUITE 202
MARCO ISLAND FL 34145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NCTE: Registerad Agent signature required when reinstating} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
s, MANAGING MEMBERS/MANAGERS ' 10, ] ADDITIONS/ CHANGES
TITE MGRM O Detets TITLE f1Change [ Addition
HAME MELCAT, INC. NAME
STREETADDRESS | 571 8. COLLIER BLVD. STREFT ADDRESS
CITY-ST-ZIP MARCO ISLAND FL 34145 CITY-3T-ZiP
THLE Delete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTE MGRM TN [ ek TILE _ _ . OChange [ Adaition
HAME BNP ENTERPRISES, INC. NAME
STREET ADDRESS | 247 N. COLLIER BLVD. #202 STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deiete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TILE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P /I CITY-ST-ZiP
11. | hereby certify that the informatio gh hot qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true angl accurateind that my signfife 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 dceiver or ylistae empowerglt td execute this report as required by Chapter 608, Florida Statutes.
2! MPlor,
¢ . . 4
SIGNATURE: gy %

-]



