2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uam Apr 28, 2003 8:00 am

DOCUMENT # M98000000653 ecretary of State
1. Entity Name 04-28-2003 90525 007 ****50.00
DES CAPITAL L.L.C.
Principal Place of Businass Mailing Address
725 ARIZONA AVENUE. SUITE 400 725 ARIZ0NA AVENUE. SUITE 400
SANTA MONICA CA 90401 SANTA MONICA CA 90401
F T e A
NS0 COLORADO AVE . IUSO Qb RADD AvE . |
%“&e‘ Téem‘ ZI:E%O EAST %Ji\l;'lﬁleg'i?‘l 00 CAST 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 95'4646737 Applied For
Sﬁm MO nlm Cp’ &PHOTF\ W\OMICF& ' Cﬁ ) Not Applicable
Cloqoq Country Zigl oYyoY Country 5, Certificate of Status Desired O fg'ggqt‘:f:;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e m— et + e mm_ et v Name - o it R R e e
CT CORPORA'I'ION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address {P.0O. Box Number is Not Acceptable)
PLANTATION FL, 33324
City FL Zip Code

8. The above named entity subrits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura, typed or printad narme of registered agent and tille if applicabla. (NOTE: Regislared Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
e MGRM [ Detete TITLE [ Ctange [ Addition
NAME COAST ASSET MANAGEMENT LP NAME
STREET ADDRESS 725 AR'ZONA AVENUE, SU]TE 400 STREET ADDRESS
OT¢S72P | SANTA MONICA CA 90401 i
TIMLE 3 Delete TILE ' {] Change [ Addition
NAME NAME
STREET ADDRESS : STREET AOCRESS
CITY-ST-2IP _ CITY-§T-21P )
TLE ) {1 Delete TLE [ Change [T Addition
NAME ’ e - : T T O e ) - o oo -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CIY-ST-7P
TILE : [ oetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete T [ change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$1-7iP GITY-ST-2IP
TITLE ’ : ’ [ velete : TiTLE [ cChange [ Addition
NAME ’ NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify 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 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 empowere, execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ '3 BTA N ”@E[:CHRISTOPHER PETITT 4/22/03 (310) 576-3500

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

v

E

CR2E083 (10/02)



