2002 UNIFORM BUSINESS REPORT (UBR) FILED
Apr 01, 2002 8:00 am
DOCUMENT # 1.99000005866 ecretary of State
THE MULLER GHOUP; LC. 04-01-2002 20063 001 ****50.00
Principal Place of Business Mailing Address
88 NE. 5TH AVENUE 88 NE. 5TH AVENLE BROBR AN
DELRAY BEAGH FL 33483 DELRAY BEACH FL 33483 80054 8 00 .=
F e I BT R A
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0954208 Net Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?i‘ ggq ‘.:?ac:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
&F:hgng}:quué&g Streat Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
City . , FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
TME MGRM [ Delete e O chenge [ Addition
NAME MULLER, RALPH P N
STREETADDRESS | 88 N.E. 5TH AVENUE STREET ADDRESS
oiry-ST-2¢ DELRAY BEACH FL 33483 Cy-ST-2IP
TITLE MGRM [ Delete TITLE O change [ Addition
NAME MULLER, KEVIN NavE
STREETADDRESS | 88 N.E. 5TH AVENUE STREET ADDRESS
om-$-2° | DELRAY BEACH F. 33483 c-st-zp
TME MGRM 1 eiete TITLE D change [ Addition
NAME SCHMIDT, WILLIAM C N L0 T )
STREET ADDRESS { 88 N.E. 5TH AVENUE STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33483 CITY-ST-ZIP
TITLE [ pelste TITLE . [0 change [ Addition
NAME? NAME
STREET ADCRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
mEe 1 Delete TITLE [J change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTLE 3 oslete TITLE ' [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

11. | 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
indicatad cn this report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e Lo lligen & Sohucdt 303 SUI-Ab-34

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPAESENTATIVE Nata Navtime Brems §

¢

0017109

CR2E083 {9/01)



