2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000650

1. Entity Name

PICG: CAPITAL MANAGEMENT L.L.C.

Malling Address

725 ARIZONA AVENUE. SUITE 400
SANTA MONICA CA 9040%-1723

Principal Place of Business

725 ARIZONA AVENUE. SUITE 400
SANTA MONICA CA 90401

v

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

RSN RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
.‘ 95‘4525892 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  99-00 Additional
Fee Required
6. Name and Addressof Current Reglstered Agent -7 7. Name and Address of Now Registered Agent’ -
Name
C T CORPORATION SYSTEM 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 for the purpose of changin_g its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 /
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
TITLE MGRM Coeerr - J ™ "XN changa [ Addition
NAME COAST ASSET MANAGEMENT CORPORATION NAME COAST ASSET MANAGEMENT LP
st aooaess | 725 ARIZONA AVENUE, SUITE 400 STREET ADDRESS :
orv-n-me | SANTA MONICA CA 90401 cITY-gT-2P
TITLE 7 Detots Lyt [Jctange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-ST-2P
me 7 < R Cloewts e Clcoangs [ Asmition”
NAME NAME . 1R 18 - = g —
STREET ADDRESS NTREET AUDRERS SOIO32E57 e e |
G- erv-at-ae (526 A O0== 1 O -—FI1R
e oot — FREFES] 00 4Emma ), [t
NAME NAME
STREET ADDRERR STREET ADDRESS
CITY-ST-71P CITY-31- 1P
L - 1 Dotetn TTLE [ coangs [ Acdition
NAME . HAME
SYREET ADDRESS STREET ADDRESS
CITY|8T- 1P City-21- 1P
““i\ O pessts TTLE [Gchangs [ Acdnton
NAM NAME
STREET ADDRESS STREET ADDRERE
STy -35-1p CIFY-31-TP

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Sectiorr 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature ghail have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the raceiver or trustee empowersd to execute this report as required by Chapter €08, Florida Statutes.

/7 ”“‘*@lugumi&@

SIGNATURE AND TYI OR PRINTED NAME OF OA MANAGER

SIGNATURE:.

(30)57 25T0

Date Daytime Phone #

Uz

\lJ

CR2E083 (9/99)



