2000 UNIFORM BUSINESS REPORT (UBR)

i

Y FILED

DOCUMENT #

1. Eftity Name
CS LAND MANAGEMENT L.L.C

M98000000654 -

GOHEY -4 PE12: 10

SECRETARY OF STATE

A
TaLLAHASSEE, FLORIDA

Principal Place of Business

725 ARIZONA AVENUE. SUITE 400
SANTA MONIGA GA 8040t

Mailing Address

725 ARIZONA AVENUE. SUTTE 400
SANTA MONICA GA 90401-1723

RN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

GV

City & Stata City & State 4. FEI Number . Applied For
95-4669970 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | g:,g?q lﬁ.::l::ilﬂonal
" §. Name and Address of Cl;rrem Registered Agent- 7. Name and Address ot N;\n; Regléiered l{gent =
. Name

C T-CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptablg)

1200 SOUTH PINE ISLAND ROAD i

PLAINTATION FL 33324 .

‘ City FL Zip Cods
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
Signature. typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE
, FILE NOW1!! FEE IS $50.00 -~
) Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
TME MGRM 1 Detete me A ciangs [ Acimion
NAME COAST ASSET MANAGEMENT CORPORATION WAME COAST ASSET MANAGEMENT LP -
saeey anness | 725 ARIZONA AVENUE, SUITE 400 STREET ADDRESZ
emv-s-2p | GANTA MONICA CA 90401 clry-a1-IIp
e C} pelota TmE (] ctamgs [ Aciticn
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-TIP GTY-3T-3P .
me T 7T o [ betota i ’ T 7 T Dcnamgs [ addition
p— e 4000032 1E2G——9
STREET ATIRERS ATREET ADORERS 053 -0 T -0 ]
Y- ST-2P Y- 812 Fkkdtr] 00 saveaatn 00
TMLE [ Detern TmE [Jctangs [} Addition
MAME RAME
STREET ADDRESE $TREET AGDRESS
SITY-8T-2IP CITY-3T-1IP
013 [ peeta me [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRES?
CITY-31- B CITY-ST- 1P
TITLE {Ochange ] Additicn
NAME
STAEEYADORESS STREET ADDRERS
cy-8\-2IP CITY-81-1IP
11. | Rereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
timited liability eompany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

UG H 775 EQUIRED

(20)576-3500

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

=

Yk

Daytirne Phone #

190L100

4v

" {9/99)

CR: -



