« .

“2™ and File on or batore Sept. 29, 1999 or Limited Liability Company
FINAL NOTICE: will be dissolved.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

Katherine Harris *
ANNUAL REPORT Secretary of State F' l L.. E D
1999 DIVISION OF CORPORATIONS

99 OCT 12 PMI2 19

FILING FEE | Annus! Report $100.00 + $88.75 Corporation Supplemental Fee + $400.00 Late Foe
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SLCRL“ Ry GE IATE
T SiUmies Laminy Compary  DOCUMENT # 498000000651 TALLARASSEE, FL.ORIDA

ta. Principal Place of Business Address

LINCOLN ASSET MANAGEMENT L.L.C.

725 ARIZONA AVENUE, SUITE 400 725 ARIZONA AVENUE, SUITE 40

SANTA MONICA CA 90401 SANTA MONICA CA 90401
2 Principal Place of Business 2a. Mailing Address 3. Date Organized ot Cuallied | 3a. State of Formation
Suite, Apt #, ete. Suite, Apt. #, elc. 06/22/1998 DE

4. FEl Number D Applied For
City & State City & State 95-4684960 D Not Applicable
A — 5. Date of Last Report 6. Certilicale of Status Desired
it Country Zp Country
S8 2 Additnat bee Beganed D
‘ 7. Name and Address of Current Reglstered Agent 8. Name and A of New Reg sd Agent/Office
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Addrass (P.O. Bex Number is Not Acceplable)

Bufte, Apt ¥, eic.

City Zip Code ]

FL

9. Pursuant to the provisions of Seclions 608 416 and 608.508, Flerida Statutes, the above-named iimited liability company submits this statement for the purpose of changing
its registered othce or registared agent, ar both, in the State ol Florida. Such change was authorized by atirmative vote of a majarily of the members. | hereby accept the appointment
as registernd agent, and accept the obligations

SIGNATURE DATE

|Rergor 160 Agger 1 A rpong Appcrmeenly INGTE Registered Agenl sigralure required when remstating)

10. Tiie Managing Members/Managers Business Street Addrass City, State and Zip Code

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

[N

11 Idahereby cerily thatthe information supplied with this filing does notqualify for the exemption statedin Saction 119.07(3) (i). Fiorida Statwes. Vlurther certity ihat the information
naicated on this annual réport is true and accurate and that my signature shall have the same legal effect as if made under caih; that 1 am a managing membar of manager of the
hrmited Latnlity company or the receiver or trustee empowered 10 execute this repon as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

fachment with dd -
e an st Christopher D. Petitt @
SIGNATURE: Chief Operating Officer Z ﬂq

ST AL IR ETEOL O FRINTE D WA OF SIGNING MANAGING MEMBER OR MANAGER D(‘l'e Deytiras Phene: W

INHISETO R [6/99)




