. FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PEOH?NEJmM ENT # L99000000113 05-03-2004 90142 046 ****50.00
. Enti 3
BUSSEL ASSET MANAGEMENT L.L.C.
Principal Place of Business h_/lailirlg Address LE AR g
801 BRICKELL AVE, #2350 801 BRICKELL AVE, #2350
MIAMI, FL 33131 MIAMI, FL 33131
e e R R T

Suite, Apt. #, etc. Suite, Apt. #, stc. 04132004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
e ———— e e . i o 65-0885368 Not Applicabie

Zp Country - Zip Gountry 5. Cartificate of Status Desired O ?e.’;.ggq:?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
' Name
BUSSEL, JOHN M
NINE ISLAND AVNEUE, APARTMENT 501 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
801 BRICKELL AVENUE, #2350
Gi ip C
™ MIAMI BEACH FL { 2°% 33139

8. The above named entity submits this staterent for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reistereq agent.

SIGNATURE

Signature, typed or printed name of registerad agent and litle il applicabie. {MOTE: Registered Agent signalure required when reinstatng) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGR O belets TME Elchange [ Addition
NAME BUSSEL, JOHN NAME

STREET ADDRESS | B01 BRICKELL AVE, #2350 smeeTaooress | 9405 E. BROADVIEW DRIVE

CITY-ST-2P MIAMI, FL 33131 CIrY-57-2P BAY HARBOR ISLAND, FL 33154

TILE 3 Ostets THLE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P o CITY-ST-2P

TMLE Clpelete __§ me - - - 3 change [ Adetion
NAME T i - —_— ST NAME :

STAEET ADORESS ' | STREET ADDRESS -

CITY - ST-2IP CATY-ST-2P

TILE O Delete TME [Tchange  [J Addition
NAME | namE

STREET ADORESS STREET ADDRESS

CATY-ST-2P CITY-ST-2P

LE [T Delete TITLE [Tichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE . 73 oslete TILE O chenge [ Addition
NAME NAME

STREET ADDRESS { - ‘M STREET ADDRESS

arry-st-ze CITY-ST-2P

11. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or mapager of the
limited liability company or the receiver or trust owaered lo execute this report as required by Chapter 608, Florida Statutes.

W X %/Zﬁ/ns/ Sov 375 559

NG L oA AUTHORIZ*J REPRESENTATIVE Daie Dayiime Phone ¥

SIGNATURE:X JOHN BUSSEL

SIGNATURE AND TYPED OR PRINFED NAME O




