FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name F02000006095 05-05-2003 90288 026 ***150.00
CAPITALSOURCE HOLDINGS, INC.
Principat Place of Businass Mailing Address
4445 WILLARD AVENUE. 12TH FLOOR 4445 WILLARD AVENUE. 12TH FLOOR
CHEVY CHASE MD 20815 CHEVY CHASE MD 20815
S— S— I RTAR AT MR IRRL
Suite, Apt. #, etc. Suite, Apt. #, etc. BY CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number £ | Apptied For
522630265 2 - SN Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired O $8'75 Additicnal
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acgepiable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
T 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 agem

"é\;GNATURE z
- - . Signatura, typeqlg!;printad nama of registered agent and title it applicable, (NOTE: Registered Agent signatura raquired when reinstabing) DATE
T
4 FILE NOW!L. FEE IS $150.00 . . .
o - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Depariment of State
10, _ e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD { O pelete TITLE [ change [ Addition
NAME DELANEY; JOHN K NAME
STREET ADDRESS | 4445 WHLLARD AVENUE, 12TH FLOOR STREET ADDRESS
om-ST-2P [ CHEVY CHASE MD 20815 CITY-ST-2IP
TITLE S -, {7 Detete MLE O Change {7 Addition
NAME MUSELES, STEVEN A NAME
STREETADDRESS | 4445 WILLARD AVENUE, 12TH FLOOR STREET ADDRESS
CiTY-ST-7IP CHEVY CHASE MD 20815 CITY-ST-2IP
TR | et = Delete me T T S Ochenge [ Addtion
NAME MOZINGO, JAMES M NAME
STREET ADDRESS 4445 WILLARD AVENUE. 12TH FLOCR STREET ADDRESS
OTY-S-2P | CHEVY CHASE MD 208i5 SITY-ST-2P
TINLE D [T Deiete TITLE [} Change [ Addliion
NAME FISH, JASON M NAME
STREET ADDRESS | ONE MARITIME PLAZA, 11TH FLOOR STREET ABDRESS
CITY-ST-2IP SAN FRANC'SCO CA 94111 CIy-8t-2IP
TITLE [ Datate TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
MLE 1 Gelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP {Iry-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: _ SOGNIATRIREZ REQUIRF A M. mozaio 30/-9%/- 223/

SIGNAT AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR CIRECTOR Date Daytime Phene #
yl

O RS

are

CR2E034 (10/02)



