2003 LIMITED LIABILITY COMFANY May 22, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR) #  Secretary of State

DOCUMENT # L 0 00030 04-29-2003 90027 044 ****50.00
1. Entity Name _ 02 0 73
BUSSEL PHILANTHROPY ASSOCIATES, L.L.C..
Principal Place of: Busingss Mailing Address T
1000 VENETIAN WAY #0602 1000 VENETIAN WAY #802
MIAMI FL 33139 MIAM FL 3339
N SV LA T
Suite, Apt. #, etc, Suite, Apl. #, etc. D CHECK HERE IF MAK'NG CHANGES . )
City & State City & State 4 FELNymbar Applied For :
_ b -001&) 1A~ Not Applicabla
Z Country Zp Country B. Cerfificato of Status Desired [ fi'ggqm“m‘
6. Name and Address of Current Reglstered Agent - 7. Nemae and Address of Nows Registered Agent
CNBmE . e eeam e e s~
srmme BUSSEL, DEBQRAH== ¢ st et e vl o T e T PR s T AT oA = - -
1000 VENETIAN WAY #802 o v | Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33139
B City ' ) ‘ FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, tybed or prAtd Kame of réditored apem, ond e f applicabia. {NOTE: Regisivad Agenl ki TRQUWES When OATE
FILE NOWIl! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES _
e MGRM O Delere e . Oltharge [ Mdilon | S
NALE BUSSEL, DEBORAH L MAME . g
STREET ADDRESS | 9000 VENETIAN WAY #802 STREET ADORESS g
CITy-S1-2P MIM Fl_ 33139 CITY-ST-1IP ]
TmE 3 pelets TLE Cthangs [ Addition g
NAME NAME
SIREET ADORESS STREET ADDRESS
cny-S1-IP CiTy-ST-2P
s 7 pekte TME Clchange [ Axdition
HAME . NAME ) )
;STRETADbNESS' PR 0 S .-V ".""-—,-—H'--—'-'-—— - ’STHEETA&DPE‘S L g T Nl BT S - e PR T e e e e et e e
CITy-S1-2ZP GITY-ST-21P
TIE [ pelere ILE : CIchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Criy-51-2p CiY-ST-21P
e O3 Delete TIE Oictenge  {J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-57-2P ciry-S1-2P -
TIRE [ Delete TINE Ochange 17 Addition
NARE NAME
STHEET ADDRESS STREET ADDRESS
CY-51-2P CirY-ST-0P

11. | hereby certity that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statuies. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effact as if made under oath: that | am a managing member or manager of the
limited liability company o the receiver or rustee empowered to execute this report as required by Chapter 808, Florida Statutes.

suaNATUEMm'&M@EQ%QR’FAﬁ Bussel Y %J: {03 2953735k,

TYPED OR PRINTED NAME OF }, ON AUTHORIED REPRESENTATIVE Daytitre Phore ¢
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