2000 UNIFORM BUSINESS REPORT (UBR)

Jir

POCUMENT #

1. Entity Name

M98000000651

LINCOLN ASSET MANAGEMENT L.L.C.

Principal Place of Business

725 ARIZONA AVENUE. SUITE 400
SANTA MONICA CA 90401

Mailing Address

725 ARIZONA AVENUE. SUITE 400
SANTA MONICA CA 904011723

2. Pfincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number : Applied For
) J 95'4684960 Not Applicable
P Country Z Country 5. Certificate of Status Desiod [ ?ese ggq Additionsl
. __...6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. = "} ‘Name T w The L ves e -

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 changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agant and fitle if applicabls. {NOTE: Registered Agent signature requiredi whan rainsiating) DATE
FILE NOW!!! FEE IS $50.00 /
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 5 K ADDITIONS /CHANGES
e MGRM [ petets e Coangs [ Ateiion
WAME COAST ASSET MANAGEMENT CORPORAT]ON NAME - COAST ASSET MANAGEMENT LP
sremy moness | 725 ARIZONA AVENUE, SUITE 400 STREET ADDRESS
ar-sr-ne | SANTA MONICA CA 90401 cnY-31- 7P
e 7 petets e D thenge [ Atdiien
NAME NAME
STREEY ADDRESS STREEY ADDRESE
CITY-&T- 1P CITY-T- 1P
T - - <[] poets .. -~ || TmE (] coangs (] Addition
MAME NAME
ED!ZIIJ I P |

STREEY ADDRERS STREET AUDRESS
CTY-Ni- 2P H CITY-81-0P "._~J 1L'Dlj-"‘|] Tﬂ?“*l “:I:_
TIE ] peet TITLE
NAME WAME
STREEY ADDRESS STREET ADDRESS
CITY-3T-TIP Lm'- 3T-7IP
TE (7 vemts Tne [J cnags [ 3 Keritan
BAME NAME
STREEY ADDBERS STREET ADDRERS
CITY-gT-IIP CITY-81-TP
TTE 7 petetn TmE [ changs [ Addition
NAM NAME
STRECY ADORESS T TRELT ADDRESE
SY-{1- 8P QY- §1-BP

1. Rereby centify that the information supplied with this filing does not qualify for the exemption stated in Section $119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

UBlo  Gose-30

SIGNATURE:

Date Daytime Phone #

49 090Z100 ,

CR2E083 (9/99)



