FILED

2003 LIMITED LIABILITY COMPANY Abpr 28. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) r 1-): ¢ S.t ¢ am
DOCUMENT # ccretary ol state
1. Entity Name M00000000963 04-28-2003 90093 008 ****50.00
OLYMPIC ASSET MANAGEMENT L.L.C.
Principal Place of Business Mailing Address
725 ARIZONA AVENUE. SUITE 400 725 ARIZONA AVENUE. SUITE 400
SANTA MONICA CA 9040t SANTA MONICA CA 90401
P 0 A
~ LSO CODRPTD . \450 COLORARN ANE.
Egg 'C‘F"‘_-é e_‘;_-_-\oo AT N SEU;‘E Q‘Q‘fg»jg; oy epar [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
SenSUE oA | CHA SANTR thasval [ ChR 954799678 - Not Applicable
Zip%\\ oY + | Gountry Ziaoq oY Country 5. Certificate of Status Desired - [ ?g'ggql‘:?:;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e — e s ee 2 — | JName_ . P L e o e D
CT CORPORAHON SYSTEM .
1200 SOUTH PINE ISLAND RCAD Streel Address (P.C. Box Number is Not Acceplable)
"PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature, typed o printed name of ragisiered agent and tite if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR (1 Delete TITLE O Change [ Addition
NAME COAST ASSET MANAGEMENT, L.P. HAWE
STREET ADDRESS 725 AH'ZONA AVENUE SU"E 400 STREET ADDRESS
Clty-S1- 2P SANIA_MDNIGA_CA_QD’ADL CITY-§7-2IP
TITLE 3 Delete TITLE ‘ [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP _ CITY-ST-7IP
TME [ pekete TRE [ Change [ Addition
NAME T NAME T T ‘ T .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-$T-2P
TITLE . ] pelete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP . CITY-S7-7IP
TinE : [ selete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-ST-2ip ‘B CITY-sT-7IP
TITLE ' - O Delate TITLE ] change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweteql to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE (MUWPHRETQPHER PETITT 4/22/03  (310) 576-3500

SIGNATURE AND TYPED OR PRINTED NAME OF SfGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daylimg Phone #

g

:
8

CR2E083 (10/02)



