FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # ecretary of State
1. Entity Name: M01 000002588 04-28-2003 90093 029 ****50.00
ASHLAND FINANCIAL L.L.C.
Principal Piace of Business Malling Address
725 ARIZONA AVE.. STE. 400 .725 ARIZONA AVE.. STE. 400
SANTA MONICA CA 90401 Co SANTA MONICA CA 930401
S AT IR AT R
2%450 QDwRABo pVE 2450 CoLORALD AVE — -
%{T{ ‘?%:‘. #"-li'-w(oo - %ge\ {}2 #_éioo EAT ‘ [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
SpaSTA. MeNIcA, CA SATA Mo, Ca 954887005 Not Applicable
Zipqong Country Z% o4eY4 Country 5. Certificate of Status Desired O ?ese g?q 3?:(:“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e s Name  _ ... _ . ... .
C T CORPORATION SYSTEM:
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature, typed or prirted name of registered agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!1! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Defete TITLE ~ [ change [ Addition
HAME COAST ASSET MANAGEMENT, LP. NAME
STREET ADDRESS | 795 ARIZONA AVE., STE. 400 STREET ADDRESS
CImY-ST-21P SANTA MQNLGAM01 CITY-ST-2P .
TTLE 1 Delete TITLE 1 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2iP
e ’ ' [ Delets MLE [ change [ Addilion
NAME . NAME o e L
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Daleta TITLE ) [ change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P : CITY-ST-2IP
TITLE " [ Dekete TITLE [Clchange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2iP . CITY-ST-2IP
[ e ‘ O Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 i am a managmg member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

£~ 11CHRISTOPHER PETITT 4/22/03 310) 576-3500
SIGNATURE: . Jidﬂuwy 122/ (310)

SIGMATURE &ND T R PAINTED NAplE e EiinG ManAGING ) R, OR AUTHDRIZED REPAESENTATIVE Date Daytima Phare #

g
g

CR2E083 (10/02)



