FILED

/1.
101,2002 8:00 am
2002 UNIFORM BUSINESS REPORT {UBR) Jul 01, :
Secretary of State
DOCUMENT # M01000001065 05-13-2002 90143 034 ****50.00
1. Entity Name . ]
PEARL ASSET MANAGEMENT L.L.C.
Principal Place of Business Mailing Address \.)
725 ARIZONA AVE. STE. 400 725 ARIZONA AVE. STE. 400
SANTA MONICA CA 90401 SANTA MONICA CA 20401
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 95 485058 Applied For
- 7 Not Applicabla
Zip Country ap Country 5. Centificate of Status Desired a $5.00 Additional
Fge Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agant
: - - e e - ~| Name@ ~~ .= _ . . - - ]
—= mCTCOWURAHON_SYmﬂ" S R e e R i '4'** - R = i —
’ Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its repistered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signaturs, typed or printsd name 5 /egistered agent and tta # sprlicabls. [NOTE: Registeraq Ageni signatus required whan ronstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 i
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES —_
e Manager [ Delete e Dlcene  Daddion | 5 ¢
NAEE Coast Asset Management, LP NAME g
STREET ADDRESS . s STREET ADDRESS
P 7?5 Ar]EEma Ave, #3400 Santa Monica gl 5
e CAS—90401 ] Delets TLE Dlchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-21° CITY-ST-2P
TmE O Detets e O Change ] Addition
NAME HAME
~{=SIREETADDRESS | — - - . - = - Q- st sonRess | - - e
CITY-5T-2P CIY-ST-2IP
TIE DO pelete TME LJ1Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-Zp CAY-5T-21P
TmE [ Daiete TE Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
Cry-S1- 21 GrY-§1-2P
TME 3 celeta TME O Crange (] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-§T-2P
11. | hereby certify that the Information supplied wilh this tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is frus and accurate and that my signature shall have the same lagal effect as if made under aath; that | am a managing member of manager of the
limited liability company or the racelver or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: Yhalor  (adyS1-3530
SBGNATURE AND TYPED OR PRI MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE GCate Chaptime Prone #




