2001 UNIFORM BUSINESS REPORT (UBR) FILED

— -
DOCUMENT # FOO000000035 Apr 24,2001 8:00 am
o ecretary of State
CS! CAPITAL MANAGEMENT, INC.
04-24-2001 90351 014 ***158.75
Principal Place of Business Mailing Address
445 BUSH STREET, FIFTH FLOOR 445 BUSH STREET. FIFTH FLOOR
SAN FRANCISCO CA 94108 SAN FRANCISCO CA %4108
Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- Q.S 3 9-07g Not Applicabie
&p Country Zie Country 5. Certificate of Status Desied B 98-75 Addtional
R - - _— e N e i . N o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Add (P.O. Box Number is Not Acceptable)
( ress (P.O. Box Nu ri
1201 HAYS STREET g p
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ioth, in the State of Flerida.
SIGNATURE
Signature, typad of printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligiblg lcln s::tistfy;ts Intangible At FI'\I.’.'EA\I;I:)V;.’o':;1 FFEE Isi"s;:g-:sog o 10. Election Campaign Financing $5.00 May 8o
Tax f|||qg rfequnrement and elects to do so. er . ee wi 5 frust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSCD . [ Delete THLE [J Change  [] Addition _8__
NAME FAUST, LELAND H NAME =
sweeT aporess | 445 BUSH STREET, FIFTH FLOOR STREET ADDRESS 3
CITY-ST-2IP SAN FRANCISCO CA 94108 CITY-ST-2IP IEI\JOJ
TILE v ] Delete THTLE O change [ Addition | &
NAME BANKS, CHARLES H NAME
street aooress | 445 BUSH STREET, FIFTH FLOOR STREET ADDRESS
aiy-si-ze | SAN FRANGISCO CA 94108 . | omv-srze ] _ ~
TineE D Ooeete [ ™ i ' [CJthange [ Addition
NAME FAUST, SUSAN W HAME
street aporess | 49 HEATHER AVENUE STREET ADDRESS
omv-s-z2 | SAN FRANCISCO CA 94118 j omv-srze
TITLE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE - ) [ pelste TITLE [ Change  [J Addition
NAME ) } _f vame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IP
TiLE (1 Delete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 if

changed, cr on an attachmery address, witrall other jke empowered.

4 %/V LS 42 0T R~

D OR EEIMTED NAME OF SIGNING OFFICER OR DIRECTOR [/ Dab Daytime Phone #

SIGNATURE;




