2nd a“d File on or before Sept. 29, 1999 or Limited Liabliity Company
FINAL NOTICE: wilt be dissolved.
LIMITED LIABILITY COMFANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Secrenry of Sete. FILED
99 0CT 12 PH: fo

DIVISION OF CORPORATIONS

FILING FEE | _Annual Report §100.00 + $88.75 Corparation Supplemanial Fee + $400.00 Late Fee
§ 588.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRET: oy Uk ZiatE
! ﬁa{?rﬁfe"ddﬂi!m?égf{;;ﬁy DOCUMENT # M98000000650 T‘ALLA”ASSEE. FLORIDA

1a. Principal Place of Business Address

PICO CAPITAL MANAGEMENT L.L.C.

725 ARIZONA AVENUE, SUITE 400 725 ARIZONA AVENUE, SUITE 40
SANTA MONICA CA 90401 SANTA MONICA CA 90401
2 Pnncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
“Suite, Ap1 #. etc Suite, Apt. #, etc. 06/22/1998 DE
4. FEI Number D Applied For
Ciiy & State City & Swale 95-4525892 [ et appiicable
B ooy 7 oty 5. Date of Last Report 8. Certificate of Stalus Desiraé
. SH T3 At ol bow Hogoboed

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number Is Not Acceptable)
PLANTATION FL 33324

uite, Apt. #, efc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608 608, Fiorida Statutes, the above-named limitad liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appeintment
as registered agent, and accept the obligations.

SIGNATURE " DATE

(Bl poniereet Agent Arceptineg Apponbnenth (NOIE Registared Agent signatura required when reinslaling)

10. Title Managing Members/Managers Business Street Address City, State and 2ip Code

MGRM COAST ASSET MANAGEME, | 725 ARIZONA AVENUE, SUITE | SANTA MONICA CA

S T I B A = ety
~ A0 A= DT --ai
L EERLER, T

S g

11 o hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){i), Ftorida Statutes. lfurther cerity thatthe infarmation
aidicated on this annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or managar of the
Imited abitty company or the receiver or tustee empowered to execute this report as required by Chapter 608, Florida Statutes: and thal my name appears in Block 10, oron an

attachment with an address. / christopher D Potitt q
Chiet Operating Officer Z'
g i

RSN AL ST R R JF{\N'E[ MAME GF SIGHING MANAGING MEMBE R OR MAMAGER Date: Crayrrie Pnane &

INHSETO R (6/99Y




