FILED

£

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am §

1. Entity Name Sec eta 3 -
' 05-22-2002 90273 018 ****50.00
BUSSEL ASSET MANAGEMENT L.L.C.
Principal Place of Business Mailing Address
NINE ISLAND AVNEUE. APARTMENT 501 NINE ISLAND AVNELUE. APARTMENT 501 9 6 ';’ 4 o ‘{
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 Yo
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEl Nymber 65-0885368 Applied For
’ Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $5.00 Additional
Fee Required
- - 6. Name and Address of Current Registered Agent- - - ~ - ) > ~': 7.-Name and Address of Now Registered Agent —
Name
BUSSEL, JOHN M
Street Address (P.O. Box Number is Not Acceptable
NINE ISLAND AVNEUE, APARTMENT 501 ‘ prate)
MIAMI BEACH FL 33139
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. -
SIGNATURE
Signature, typed or printad name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS /MANAGERS Il — ' ADDITIONS/ CHANGES
TIME MGR 3 Detete ThLE WChange [] Addition
NAME BUSSEL, JOHN NAME
streer anoess | NINE ISLAND AVENUE, APARTMENT 501 szt aooness | Bof GRICKEL . F23 5D
CITY-ST-71P MIAMI BEACH FL 33139 CITY-ST-21P 1AM, A 3331
TITLE [ pelete TiTLE [0 chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
me o.M 0 .. . L. e Llpalete o JAMEw e fe, = - L. - [ Change [ Addition
NAME . NAME
STREET ADDRESS” STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
THLE \ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O velete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [] Change [ Additfon
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
fimited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

.fE‘: {; E@UHRE@ohn Bussel KL{t/jbl/% 7\ 30(3% S'thvf

Daytime Phone #

SIGNATURE: X
SIGNATUHE'A,ND TYPED OR PRINTED NAME OF SIGN[P}G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (9/01)




