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DOCUMENT # LO0000009004

1. Entity Name

ASSAEL MANAGEMENT, LL.C.

(’I

Principal Place of Business

1643 BRICKELL
MIAMI FL 33131

AVENUE. #801

EL PASO TX 79912

Maliling Addres
%21 BROADMOOR

2. Principa_yPiace of Business

3. Mailing Address
819 CHERRY HILL

Suite, Apt. #,
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ste. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & Sjat 4. FEtMumber  §5-1028595 Applied For
t%" Sﬁ&so » TX Not Applicable
Zip Country Zip Country " . $5.00 Additional
79912 5. Certificate of Siatus Desired 0 Fes Required
6. Name and Addreas of Current Registered Agent 7. Namo and Address of New Reglstered Agent
-Name - . . . R -

CAPITOL CORPORATE SERVICES, INC.
1333 NORTH DUVAL ST.
TALLAHASSEE FL 32303

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE
. Signature, typed or printed name of registerad agent and litle if applicable. {NGTE: Registered Apen! sighature requirad when reinstating) DATE
$0.00 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS. | K2 ADDITIONS/CHANGES
TITLE [ elete TMLE [J change [ Addition
NAME ASSAEL, ROBERTO NAME
stReeT abbress | 921 BROADMOOR STAEET ADDRESS
CITY-5T-2P EL PASO TX 79912 omY-ST-7P
TITLE [ pelete TITLE [ Change  [J] Addition
NAME ASSAEL, ROSA V NAME I I et ] Sp ot o L L
smeer aooress | 921 BROADMOOR STREET ADDRESS 1EA13/703--01073--002  #150.00
CHTY-ST-ZIP EL PASO TX 79912 CITY-5T-ZP
TITLE {7 Delete TITLE {7 Change  [J Addition
NAME N NAME o -
STREET ADDAESS - STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ celete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-2IP | CITY-ST-2IP ..\F;"‘HF\ £
Tme 3 Delete me ] E%}@; Iﬁﬁ E Ei?‘ggm Change  [] Addition
NAME e NAME ( 2%
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF 3, CiTY-57-2IP
TmE ] Detete TIME , [ Change ] Addition
NAME NAME ! ﬂL ; ’
STREET ADDRESS AN STREET ADDRESS
CITY-57-2P / K N\ ™A CITY-ST-ZP S .

11. | hereby certify that the information supplied witﬁ this|filing d
indicated on this report is true and accwate and that
limited liability company or the raceiver or trust

SIGNATURE: SGNA& U

BS hot qum‘y for thk exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
: xgntur shathhave thefsamerfogatgifect as if made under oath; that | am a managing member or manager of the
: aJhis reort as requigdd by Chapter 608, Florida Statutes.

Ko 10, 703

_ BHINATURE AND TYPED OR PRINTED NAME b@g/ﬂWa MANAGER, OR AUTHORIZED REPRESENTATIVE

DalJ Caytime Phone #

8N /600200

CR2E083 (4/03)
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