FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F98000003523 ecretary of State
1. Entity Name 04-28-2003 90182 048 ***150.00
COAST ASSET MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
725 ARIZONA AVE.. SUITE 400 725 ARIZONA AVE.. SUITE 400
SANTA MONICA CA 90401 SANTA MONICA CA 90401
I N AR DRI

W CoorabDo AVE | 24SO CaLpRADD AVE -

éii;e{_‘:_pé' #I'lelc: O CAET g’je'\.?fé#ﬁi% EPAT [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 95‘4696348 Applied For

%Tﬁ MOU\) (CA |CA 5\96\7\'9 m()l\)‘-(p ,Cf-\ Naot Applicable

Zipoio\_‘ oM Cauniry e ﬁoq o Country 5. Certificate of Status Desired ] gg'ggql’ﬁ?:;tjona’

6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
- SR e T T oeT=on . T — - - _Nﬁgb—' = = =7 T == T el s

C T CORPORATION SYSTEM Street Address (P.O. Box Number is N(;l Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when rainstaling) DATE
FiLE NOW!II! FEE IS $150.00 ) N .
; 9. Election Campaign Financing $£5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. dJ Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCEO [ Delete TITLE [)Change ] Agaition
KAME SMITH, DAVID E NAME
sTReer anbress | 729 ARIZONA AVE., SUITE 400 STREET ADDRESS
corv-st-zp | SANTA MONICA CA 90401 CTY-ST-2P
TITLE EV O telsta TITLE [ Change  [J Addition
NAME PETITT, CHRISTOPHER D NAME
sTreet aDoress | 725 ARIZONA AVE., SUITE 400 STREET ADDRESS
CITY-ST-21P SANTA MONICA CA 80401 CITY-ST-2IP
e Vs [ Detete TITLE [Johange (] Addition
NAME EDWARDS._ LOR' D - NAME = - - -
stReet anpress | 725 ARIZONA AVE., SUITE 400 STREET ADDRESS
orv-st-z¢ | SANTA MONICA CA 90401 CITY-ST-2IP
TITLE 1 Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelse TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ) CITY-St-2IP

12. | 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 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 | am an officer or director
of the corporation or the recetver or {rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if

changed, or on an attachmenpatithyan address, with all oth e empowered. .
SIGNATURE: %&%@.MM%EEHRISTOPHER PETITT  4/22/03 (310) 576-3500

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytime Phora #

gy 6966990

CR2E034 (10/02)



