FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  F98000003452 Secretary of State
1. Entity Name 03-17-2003 90671 037 ***150.00
MMTD MANAGEMENT INC.
Principal Place of Business Mailing Address
PO BOX 691 PO BOX €91
HARVARD IL 60033 HARVARD IL 60033
I I AR
Suite, Apt. #, elc. Suite, Apt. #, etc, I CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3516463 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] geae-ggq lﬁ?edc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM - - T T T ~Str_eet:\ciﬁn:i_ress {P.O. B_;:I;l;nb;nir:‘r;l;.ﬁccept;)-le) 7 — —
1200 SOUTH PINE {SLAND 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. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signatura, typed or prinled name of registered agent and lille if applicacle. (NGTE: Reqgistered Agant signature required whan reinstating) DATE
.« FILE NOW!I! FEE IS $150.00 ) N .
Ko . El F
Atter May 1, 2003 Fee will be $550.00 : ? Trjsglﬁzn%agoiil"?bnutig‘: e O ?dsd-g:l(zah;ae‘;ss ©
Make Check Payable to Florida Department of State '
10, - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete - TILE [J Change [ Addition
NAME SABEL, DAVID G NAME
streeT anoress | 615 CHIPPEWA ROAD STREET ADDRESS
orv-sT-27 | HARVARD IL 60033 CHTY-$T-7IP
TIILE EVID O pelete TILE [ Change [ Addition
NAME SCHRODER, WOLFGANG NAME
sthee? aooress | AM KLINGELBACH 2/D-58730 FRONDENBERG STREET ADDRESS
CITY-ST-2IP GERMANY CITY-ST-ZIP
TITLE 8 [ Delete TITLE [Jchange [ Addition
NAME THIEDMANN, KLAUS 1) —~ . G Fwawe — A e -
STREET ADDRESS |30 S. WACKER DR #2810 STREET ADDRESS
CITY-ST-21P CHICAGO IL 60808 CITY-ST-2IP
TITLE D 1 Delete TITLE [ thange [ Addition
NAME STEINRUCK, INGEMAR NAME
stoeET Aooress | AM KLINGELBACH 2/ D-58730 FRONDENBERG STREET ADDRESS
CITY-ST-ZIP GERMANY CITY-ST-2IP
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ petete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21p

12. | hereby cerlify thawthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agldress, with all ath e empowered.

Ann ,n = () Vi
SIGNATURE: .\ SO I 40 QALIRED ///7/2%5 55943330 3

Data Daytime Phona #

§
g
g

b

CR2E0234 (10/02)



