o FILED

Jul 01, 2002 8:00 am

2002 UNIFORM BUSINESS REPORY (UBR)
_ Secretary of State
PEOUE:NUMENT # M01 m0001 066 ) 05-13-2002 90143 023 ****50.00
« 2N ame
MAPLE ASSET MANAGEMENT L.L.C.
Principal Place of Business Mailing Address
725 ARIZ0NA AVE. STE. 200 725 ARIZONA AVE.. STE. 400
SANTA MONIGA CA 80401 SANTA MONICA CA 20401
T R T
Suile, Apt. #, elc. Sulte, Apt. #, etc. ) DO NOT WHITE IN THIS SPACE
City & State City 8 5te A FEINumber  gE4gRoRe] Applied For
A Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired [ gese-ggq m“"""'
6. Name and Addreas of Currant Reglatered Agont 7. Name and Addrese of New Reglstered Agent
= I
*‘m%acgdﬂpugﬂmpg%"'ssm AD Stroet Address (P.O. Box Numnber is Not Accepiabls)
PLANTATION FL 33324 ‘
city FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its régistered office ar registered agent, or both, in the State of Floricdla,

SIGNATURE
. byDed Of privted name of registerad agent and titie if applicaiis. ({NOTE: Roglsisrad Apani signafure raquirad when neinstating) DATE
FILE NOWIN FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TmE Manager 2 oekete e CJchags [ Addition
i Coast Asset M t, LP e
smeraooness | C0ast Asset Management, . STREET ADDRESS
arv-s-z¢ - 725 Arizona Ave, #400 Santa Monica [ omv.sr-ze
TME CCA, 90401 O peiete WE Olchange [ Addition
NAME NAME
STREEF ADBAESS STREET ADDRESS
CTy-51-2p CITy-5t-2p
TITLE CI celete THLE [ Changs [ Agdilion
NAME HAME
o | STREET AODRESS < | e —— -~ o e e - ERE R R . - -
CITY-ST-2P CITY-ST- 1P
TIFLE O Delete Tms ' O changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-S7-2P
e O Delete TITLE : O change [ Addliion
NAME NAME -
STREET ADDRESS STREET ADRESS
CITY-ST- 2P ) CITY-ST- 23P
WILE O Delete TME {J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cny-51-2°° g st

1. | hereby certify that the information supplied wilh this filing does not qualify for the exemplian stated in Section 119.07(3)('), Florida Statutes, | further certify tha the infarmation
Indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or managaer of the
‘ timited liability company or the receiver or trustee empowared 10 execule this repart as required by Chapter 608, Florida Statutes.

O\l -3530

Daytime Phone #

CR2E083 {8/01)




