FILED

i

May 04, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
04 LIMITED LIABILITY COI Secretary of State

05-04-2004 90019 045 ****50.00

DOCUMENT # LO0000009004

1. Enlity Name

ASSAEL MANAGEMENT, L.L.C.

Principal Place of Business Maifing Address oA APADTED

1643 BRICKELL AVENUE, #8071 819 CHERRY HILL ' ' zn 08 q 75 b

MIAML FL 33131 ‘ EL PASO, TX 79912 . .

] !

2. Principa! Place of Business 3. Mailing Address J
Suite, Apt. #, elc. Suite, Apl. #, etc. 04272004  Chg-LLC CR2E083 (10/03) b
City & State City & State 4. FEI Number Applied Fer

- 65-1028595 Not Appiceble
Zip Country Zip Country 5. Certificate of Status Desired a g’i'ggﬁicg“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPITOL CORPORATE SERVICES, INC.

1333 NORTH DUVAL ST. Street Address (PO, Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL lZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and azsept
the obfigations of registered agent.

SIGNATURE .
Stgratwre. typed o cnred name of registered agent and title i appiicable. (HIOTE: Registered Agent signature required whien eéinstating) DATE

Filing Fee is $50.00 ~ Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TINLE MGRM 7 Dalete TIEE @'Change {0 txiion
NAME ASSAEL, ROBERTO NAME 819 CHERRY HILL
STREET ADORESS | 921 BROADMOOR STREET ADDRESS
ciTY-S1-2P EL PASO, TX 79912 - oY §7- 1P EL PASO, TX 79912
TILE MGRM T Delete TTLE W Change [ 2ciign
NAME ASSAEL, ROSA YV NAME
STREET ADDRESS | 921 BROADMOOR swerraoress | 819 CHERRY HILL
cv-st-zp [ EL PASO, TX 79912 CITY-§T- 2P EL PASO, TX 79912
Ve {3 petete TiTLE O hange  [J ro=ien
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE 3 belete TAILE [ Change [ Axtien
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-S1-2IP
T [ Delete TAILE [ Change [ &<tion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
THLE 03 Delete TLE ’ [JcChange [ &xcton
NAME . B NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

11. | hereby certily that the informatign Eupphi s not quality for the exernption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the informazion
indiceted on this report is true addfaccurdte and 1 fe 3hall Raye the same legal effect as if made under oath; that | am @ managing member of managsr of the
limited Kability company or the réchiver o trusleel mpowgrad texecute repo required by Chapter 608, Florida Statutes.

)

AN
SIGNATURE: N\ / 4-27-0%  4p-32434%

SIGNATURE AND TYPED OREGINTED %ME Dﬁﬂmﬁ MAl ING IojEM R, MAMAGE AUTHOAIZED REPRESENTATIVE Datg Dayiwre Phone #

@

NS



