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

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P97000063380 ecretary of State
1. Entity Name 04-21-2003 90511 027 ***150.00
MOLLER MANAGEMENT, INC.
Principal Place of Business Mailing Address
ONE FINANCIAL PLAZA ONE FINANCIAL PLAZA
SUITE 125 SUITE 125
FORT LAUDERDALE FL 333%4 FORT LAUDERDALE FL 33394
t t AR R AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-07?6234 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O §8 -75 Adgditional
o ) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRINKLEY, MICHAEL
Street Address (P.O. Box Number is Not Acceptable)
200 E LAS OLAS BLVD
STE 1900
FT. LAUDERDALE FL 33301-2209 oy TR

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
. Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature reguired whan reinstating) DATE
Aﬂ::lifa??v:(;l!)ls l;ss‘:‘is“t‘;s:sgg 00 9, Election Campaign Einancing $5.00 may Be
! . Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10/ 4 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me . D 7 Delete MLE [lcChange [ Addition
mue * o |MOLLER, ANDERS NAME
siseeraooness | ONE FINANCIAL PLAZA, SUITE 125 STREET ADDRESS
orv-st-ar |FORT LAUDERDALE FL 33394-0063 CITY-5T-2PP
TME D O Delete TILE [dChange [T Addition
NAME LU, FUMIN NAME
street anoress | ONE FINANCIAL PLAZA, SUITE 125 STREET ADDRESS
orv-st-zp |FORT LAUDERDALE FL 33394-0063 CITY-§1-21P
e el T T S T T L= T MChange [ Addian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmmE . 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-21P
THLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$1-2IP

12. | hereby certify that the information supplied wj
indicated on this report or supplemental repoft £ ' ¢¥that my signature shall have the same Iegal sffect as if made under calh; that | am an oﬁlcer or director

: A 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 an agfighdy -' towered

SIGNATURE: ___ SIGl e ui@U RE Fﬂré &< 3/17/03  954-5240601

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oFFIc!H OR DIRECTOR Date Daytime Phone #
ARIITOC MAOTT M

CULLLOY

nv

CR2E034 (10/02)



