FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am
Secretary of State

DOCUMENT # P97000063380

1. Entity Name

MOLLER MANAGEMENT, INC. (05-14-2002 90025 024 ***150.00
Principal Place of Business Mailing Address
200 E LAS OLAS BLVD 200 E LAS OLAS BLVD
STE 2050 STE 2050
FT. LAUDERDALE FL 33301-2209 FT. LAUDERDALE FL 33301-2209
. s IR
2. Principal Place of Business 3. Mailing Address
One Financial Plaza One Financial Plaza
Sutte, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Suite 125 Suite 125 .
City & State City & State 4. FEI Number Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL. 650776234 Mot Applicable
Zip Country Zip Country ” : $8.75 Additionat
33394 USA 33394 USA 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) T i T Narme '
ggéN:Ljé g:.i}-S{ABEtVD Street Address (P.O. Box Number is Not Acceptable)
STE 1900
FT. LAUDERDALE FL 33301-2209 City- FL ([ ZrCoce

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
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
-
9. This corperation is eligible to satisfy ils Intangibla FILE NOW!NI! FEE IS $150.00 ‘ - .
Tax fiIing requirementgand elacts t{:)ydo 50. ° Atter May 1, 2002 Fee witl be $550.00 10. Electwon Carnpmgn F.mancmg $5.00 may Be
o i rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmLE D O Detete TMLE (O Change [ Addition
NAME MOLLER, ANDERS NAME
streeT aooress | 200 E LAS OLAS BLVD STE 2050 swreEranoress | One Financial Plaza Suite 125
crv-st-zr | FT. LAUDERDALE FL 33301-2209 CITY-S5T-2IP Ft. Lauderdale, FL. 33394-0063
ILE D O pelete TITLE ‘ [ changs [ Aduition
NAME LU, FUMIN HAME
sTREET Anoress | 200 E LAS OLAS BLVD STE 2050 steecTapoRess |One Financial Plaza Suite 125
cry-st-z¢ | FT. LAUDERDALE FL 33301-2209 arv-s1-7¢  |Ft. Lauderdale, FL  33394-0063
dRE e e i s e o ODetete L SR TME-L ol Lo L e e e e -o[D)-Change— [ Addition
neme | ’ NAME ‘
STREET ADDRESS STREET ADORESS
GITY-S3-ZIP CITY-ST-2IP
TITLE [ Delete TIMLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-7P ) " ¥ cesrae
TITLE O pelets TTE ‘ [ charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete MLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CTY-ST-7IP

13. | hereby cenlity that the information supplied wj
indicated on this report or supplementai repg
of the corperation or the receiver or trustegé : 4
changed, or on an attachment with an ad#yess, 5 fpowered.

quafify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
¢ apgfthat my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CRIEFay SO BT .
SIGNATURE: <, TALEETPL- 1) 4/25/02 954-5240601
SIGNATURE M TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ANPDERRS M T I
APt b o RAMAT T

;

-]

CR2E034 (9/01)




