FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (usn)

DOCUMENT # P97000063378 ecretary of State
1. Entity Name 04-21-2003 90511 026 ***150.00
LU MANAGEMENT, INC.
Principal Place of Businass Mailing Address
ONE FINANCIAL PLAZA ONE FINANCIAL PLAZA
SUITE 125 SUITE 125
M M- IRV O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
65-0776237 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - B A o mmeor mm T e TR e wmoats - teen e N'ame* S e T S e e e e T e —a o - -
BRlNKLEY’ MICHAEL Strest Address (P.O. Box Number is Not Accepiable)
200 E. LAS OLAS BLVD.
SUITE 1900
FT. LAUDERDALE FL 33301-2209 City FL | ZoCode

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. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable: {NOTE: Registered Agenl signatura required when rainstating DATE
FILE NOW!! FEE IS $150.00 . o
- 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Zheck Payable to Florida Department of State
0. - OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE D [ Defete TINLE [ change ] Addition
NAME MOLLER, ANDERS ' NAME
streeT ADDresS JONE FINANCIAL PLAZA STE 125 STREET ADDRESS
cmv-57-2F - |FORT LAUDERDALE FL 33394-0063 CITY-ST-2IP
me D 1 Delete TITLE [ change [} Addifion
NAME LU, FUMIN NAME
sTREET ADDRESS |ONE FINANCIAL PLAZA STE 125 STREET ADDRESS
cm-sT-2¢ FORT LAUDERDALE FL 33394-0063 ciTv-sr-2e
TTLE oo Fleste  pTME L e e we.-_. Dlchage. O Addiion
NAME | EST ATy e s I s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE 3 Delete TME [ change [ Addition
NAME NAME
STHEET AGDRESS . STHEET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE ' [ Dejete TITLE . Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ’ O pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Seclien 119.07(3)(i}, Florida Statutes. | further certify that the inferration
indicated on this véport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 ap address, with all other like empowered.

CAL AR T A A0 T R TR AR Wr—;
SIGNATURE: A\v,. YT o, nl—-—»-r_.k,‘wu_ L) 3/24/03 954-5240601
SIGNATUFE ANDTYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTCR Date Daytirma Phone #
N Il]] 5 - o a

AY  BEGELE0

CR2ED34 {10/02)



