- MOlD DAL 66 3

(Requestor's Name)

(Address)

(Address}

[City/StatelZip/Phone %

[ war ] maL

[] Pick-up

(Business Entity Name)

{Document Number)

Certified Copies Certtificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

D0 HRERDAN

700024791487

;‘_(ﬁ <
o F
i
= =
= = T}
[ ¥ I -
N ™o
£ r‘“
T fam ]
rse. m
Zo 2 O
) p—
T S
]
1
T
=
-
e
-
pndi o §
g R,
< & Y
s £ 0
' o -
-
¢ o L]
= .
bt Y :'o.h P i
O Sk g
o H
I o R
::f L
P [ 9% ]
= (4]




.GSG.

o

GGM'IAT-IBN SERVIGE COMPANY™

ACCOUNT NO. : 072100000032

REFERENCE : 354570 7412037

AUTHORIZATION : % 'l@tﬁ

COST LIMIT =: $ 25.00 o
—————————————————————————————————————————————————————— CRFr -
=2
ORDER DATE : January 13, 2004
ORDER TIME : 10:43 AM
ORDER NO. : 324570-090
CUSTOMER NO: 7412037
CUSTCMER: Ms. Sheri Clarke
Coagt Asset Management L.p.
Suite 100, East Tower
2450 Coloradce Avernue
Santa Monica, CA 90404
CHANGE OF AGENT
NAME : BROADWAY ASSET MANAGEMENT

L.L.C.

PLEASE RETURN THE FOLL.OWING AS PROOF OF FILING:

CERTIFIED CQOPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Ellyn Herndon



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

ok b

*Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the P[
agent, or both, in the State of

[gll_oc}aving statement in order to change its registered office or registere
orida.

1. The name of the limited liability company is: BROADWAY ASSET MANAGEMENT L.L.C.

2. The mailing address of the limited liability company is :

2450 Coiorado Ave., Suite 100, Santa Monica, CA 80404
May 11, 2001 - - MO1000001063 -
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on
Florida Department of State:

@;gqco?ds of the
C T Corporation System 'gf;r,'-!z =z —
~ Name =Y
1200 South Pine Island Road o < o g
Address e =
Plantation, FL 33324 ,‘%2 07
City, State and Zip E;m 74
6. The name and address of the new registered agent and/or office:

Corporation Service Company

Name
1201 Hays Street

Florida street address (P.O. Box NOT acceptable)

Tallahassee FL 32301

City, State and Zip ;

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited ljability company or as otherwise provided in the articles of organization or
the W ent offhe limitgd liability company.

(Signiture of a member or authorized refﬁsentative of a member)

Blanca Lozada, Attorney in Fact
(Printed or typed name of signee)

I herchby qcce;lpt the appointment as re zsrerfd agent and agree to qct in this capacity. I further agre_e fo
comply with the provisions of all statutes relative to the proper and complete perforinance of my duties,
and'l am g‘amzlmr with and gcgept the obligations of my position as registered agent as provided for in
Chapter 808, F.S. Or, if this document is _em‘? filéd to merely reflect a cﬁarﬁzjge in the registered office
addness, I hereby confirm that the limited liability company has been notifie.

in writing of this chéiinge.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99}

FILING FEE: $25.00



