. FILED
2003 LIMITED LIABILITY COMPANY Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
D T
1. ingNlaJm“enEN # L99000005866 04-24-2003 90043 032 ****50.00
THE MULLER GROUP, L.C.
Principal Place of Business Mailing Address
88 NE. 5TH AVENUE 80 NE. STH AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
P s KA AR R
Suile, Ap'l. #, etc. SU“E, AD[ #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5-0054208 Applied For
Not Applicable
Zip Count‘r!'_ . _._Zip~ - - (;Ourjtr_y — - %= | -B..Certificate of Status Desired-... - gef)eggqlﬁ?:‘;tlonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHMIDT, WILLIAM C hoengy T-Sellowe
88 N.E. 5TH AVENUE Str dress P x Numbeg is Not ceplable)
DELRAY BEACH FL 33463 7S £
Zip Code
ﬁdrq.. L%.e O;L_R FL | 2

B. The above named entity submits this statement for the purpose of changlng its registered office or reg isletad agent, or both, in the State of Florida. | am familiar wnﬁ andaccept

the cbligations of registered agent.
SIGNATURE Ld a /(4/0 3
Signature, typedor printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TIME MGRM (] Detete TILE Octange (] Addition
NAME MULLER, RALPH P NAME

streev aooress | 88 NLE. 5TH AVENUE STREET ADZRESS

CITY-5T-2P DELRAY BEACH FL 33483 CiTY-ST-2P

TTLE MGRM O Delete TILE C}Change [ Addition
NAME MULLER, KEVIN NAME .

steeT AooRess | 88 NLE. 5TH AVENUE STREET ADDRESS

ciry-S1-2IP DELRAY BEACH FL.33483 o m— e jEMYSTTR e e .

Tme MGRM Kneme TITLE [JChange [ Addition
NAME SCHMIDT, WILLIAM C NAME

sTheer aDORESS | B8 NLE, 5TH AVENUE STREET ADDRESS

CITy-sT-2P DELRAY BEACH FL 33483 CITY-ST-2IP

THLE O petete mME O Change (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ChY-5T-2P

TITLE [ Delete TITLE Change [ Addition
NAME MNAME

STREET ADDRESS | ' STREET ADDRESS

CITY-57-ZIP 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
indicated on this report is true and accurate and that my signature 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 t(uslee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

WIRED l:/—/(,.oz, @/M%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBWER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

§

CR2E083 (10/02) .



