2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE MULLER GROUP, L.C.

L.99000005866

Principal Place of Business

88 N.E. 5TH AVENUE
DELRAY BEAGH FL 33483

Mailing Address

88 NE. 5TH AVENUE
DELRAY BEACH FL 33483-5427

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number . Applied For
(DS = d:lcj’"'} 21 ).g Not Applicable
Zi Count i C iti
® uriry Zip ountry 5. Certificate of Status Desired 0 $5'00 Additional
Fee Required
j 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHMIDT, WILLIAM C

Strest Address (P.O. Box Number is Not Accepiable)

88 N.E. 5TH AVENUE

DELRAY BEACH FL 33483

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 _
Signalure, typed or printed name of registerad agent and tite f applicable. (NOTE: Registerad Agent signature required when rsinstating) DATE
i
FILE NOW!!! FEE IS $50.00
Make Che"jck Payable to Depariment of State
TR
9, ) MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
TIE MGRM [ peteta Tme e I:] l!lmnu (] aedtion
HAME MULLER, RALPH P AAME TOoOOoOzDisey T'"—_: —
svaeet aouaess | 88 N.E. 5TH AVENUE STREEY ADDRESS =~ 2300 I"-'- 11 1 ||| b 1 }
CITY-3T-11P DELRAY BEACH FL 33483 CITY- $7-21P *’*4‘*'*‘;_-'_1 I £ ‘H’ +ED L
Tme MGRM D petow TmE O change ] Actition
AwE MULLER, KEVIN AN
saeet aporess | §8 N.E. 5TH AVENUE STREET ADDRESS -
ervaize | DELRAY BEACH FL 33483 T
TILE MGRM [ petate TLE [ changs [ ] Aduition
NAME SCHMIDT, WILLIAM C NAME
sTreer Aohess | 88 N.E. 5TH AVENUE S$TREET ADDREZS
cy-s1- 0P DELRAY BEACH FL 33483 CITY-§1-UP
TIMeE [ peleta TITLE {Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CTY-ST- TP CITY-$7- 7P
113 [ peletn TME [ changs [ actmton
NAME NAME
STREET ADDHESS STREET ADDRESS
ciTy- v 2e ) CITY-8T-2IP
TITLE 7 petote TITLE {Jchange [ Addition
NAME HAME
STREET ADDBESS STREET ADDRESS
CITY-3T-71P CITY-3T-2IP

1.1 hereby certify that the 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 is frue 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 fiability company or the receiver or trustee empeowered 1o execute this report as required by Chapter 608, Florida Statuies.

SIGNATURE:
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANMAGER

Date Daytimea Phone #

N

CH2E083 (9/99)



