2003 LIMITED LIABILITY -COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # M98000000651 ecretary of State
UNCOLN ASSET MANAGEMENT LLC 04-28-2003 90093 028 ****50.00
Principal Place of Bl..;siness Mailing Address
725 ARIZONA AVENUE. SUITE 400 725 ARIZONA AVENUE. SUITE 400
SANTA MONICA CA 90401 SANTA MONICA CA 90401
T > A0 AR
THSO COLORADO AE .| 2MSO COLORADD  AVE -
3”5“3 "ﬁt_-z 6‘3&{00 P 9{%‘5 ':fl‘_-c*_‘: eﬁﬁ 10O CRST {7 CHECK HERE IF MAKING CHANGES
City & State A SC;:;V ‘g State on 4. FEl Number 05-4684960 Applied For
SRR MNOML p A ™ Mot Net Applicable
Zip Apuey Couniry ' Zip Qou oy Country 5. Certificate of Status Desied [ gg.ggqlﬁ:ied;tional
6. Name and Address of Current Registered Agent . . .~ .. . . .- 7. Name and Address of New Registared Agent
Name
?2;0nglpj$HRAP.:;%N|SSLYASNTDE~|;0 AD Street Address (P.O. Box Number is Not Acceptabis)
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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE .
Signature, typed or printed name of registgred agent and titla it applicadla. (MOTE: Registered Agent signatura raquired when reinstating) DaTE
FILE NOW!!! FEE IS $50.00
Make Check Payahle to Florida Department of State
' Due By May 1, 2003 .

9. MANAGING MEMBERS / MANAGERS 10, ADODITIONS /CHANGES
THLE MGRM [ pelete TTLE [ Change [ Addition
Wi | COAST ASSET MANAGEMENT LP hae :
STREET ADDRESS STREET ADDRESS

725 ARIZONA AVENUE, SUITE 400 !
CITY-ST-2IP 1 CITY-ST-2IP
TITLE [ Delete TE J J O ¢Changs  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' . CITY-§T-2IP
TME - - - —~[Joelete - .J.TIE - RV - [J Change [ Addition .
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE : [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-8T-2IP
TE o O pekete TTE CJcrangs [ Addition
NAME - NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE A O peiete ITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report is true and ageurate and that my signature shall have the sarme legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rec r getrusies empowereg to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: A2 2= UV THRISTOPHER PETITT  4/22/03 (310)576-3500

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0072483

CR2E083 (10/02)



