2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enfity Name

DES'CAPITAL LL.C.

M98000000653

Principal Place of Businass

Mailing Address

A v

FILED

07EY -4 FHIZE 10

TrRAFTARY {}f*‘TME
AR brina

=

L i

'{r\t..!!.,er-v\J U,

725 ARIZONA AVENUE. SUITE 400
SANTA MONICA CA 904011723

725 ARIZONA AVENUE, SUITE 400
SANTA MONICA CA 90401

AR

3. Mailing Address

2. Principal Place of Business
© Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

) 95'4646737 Not Applicable

Zip. ) Country - B e |- Country 5, Certificats of Status Desired --—[=1 -—?Bse'g-gqlﬁf:;“o?al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ; ey
Signature, typed or prated name of registered agent and tite If applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00 7
. Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS ADDITIONS fCHANGES
TE MGRM 3 pelets 7 X Chzops [ Additien
nawe COAST ASSET MANAGEMENT CORPORATION nAME Coast As<et m(lnaq,mm+ L
STREET ADDRERS ) 708 ARIZONA AVENUE, SUITE 400 TTREEY ADDRESS
cov-st-2P | SANTA MONICA CA 90401 -1
e [ powets ms [ thanga  [] Atdition
NANE RARE
STREET ADDRESE STREET ADDEERS
CTY-ST-0p . - e = e mes emy-85-1P . | - . .. — F
me 1 pesets TLE [ cuangs [ Addition
WARE NANE == 1
STREET ADOREES STREEY ADDRESS -] g ;‘f"jrpq_slﬁj JL»--ui 0=
onY-T-1p st | skt HR0L 00 ekt 00
TITLE ] Detotn TImLE [ ctangs [ Addition
NAME NAME
STREET ADDRESE STREET ADDRESS
erTY-81- 1P Y- 81- 1P
TME [ Delets ITLE {Jchangs [ Adilitien
NAME NAME
STREET ADDRESS STREET ADDRESS
cir-g-1p CITY- $1- 0P
TITLE ] Detete TITLE Cchengs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRERS
CITY-8T- TP EITY- ST-DP

11. | hereby certify that the information supplied with this tiling does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cettify that the information
indicated on this report is true 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

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SEQUIRED “'_7’//5,’/00

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

SIGNATURE:

SIGNATURE AND

4v  £90.100

"R EQ83 (9/4))



