FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ecretary of State
1. Entity Name M98000000654 04-28-2003 90093 030 ****50.00
CS LAND MANAGEMENT L.L.C.
Principal Place of Business Mailing Address
725 ARIZONA AVENUE. SUITE 400 725 ARIZONA AVENUE, SUITE 400
SANTA MONICA CA 50400 SANTA MONICA CA 90401
T e AN
TS0 COLORADD  AVE . | MO0 COURADD AVE- .
Suite, Apt. #, etc. Suite, Apt. # etc. [3] CHECK HERE IF MAKING CHANGES
VITE 46100 EAST SVTE #1100 Cpal
City & State City & State 4. FEI Number 95"‘4669970 Applied For
SP\MTI:\ (Y\Oi\) (CJ:\ 4 C}’—\ SP«!\')TP\ M‘DD [GA J CP« ‘ Not Applicable
Zip C‘Q\‘\Oq Country Zip qO\j@q Country 8. Certificate of Status Desired (| gg'ggql‘:?:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Co | ame e el
C T CORPORATION SYSTEM  — ~ -~ '—— "/~ — ~ - _— _
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL ] Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O oelete TITLE [J Change {71 Additicn
NAME " | COAST ASSET MANAGEMENT LP NAME
STREET ADDRESS 725 AR'ZONA AVENUE SU|TE 400 STREET ADDRESS
CITy-S1-20P SANIAW‘ CITY-ST-2IP
TILE 1 Delete THLE ] cChange [} Addition
NAME NAME
STREET ADDRESS ’ . STREET ABDRESS
CITY-ST-21P CITy-ST-2IP
TILE O belete TImLE [ change (3 Addition
NAME . NAME
STREET ADDRESS : . - . ~ [ -STREET ADDRESS h
CITy-57-2IP CITY-ST-2IP
TME [ Dejete TME [JChange [ Addition
NAME .\ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TME [ Delete TITLE [J Change  [] Additien
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE o ’ [ pelete ILE O Change  [C] Addition
MAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby cerlify thal 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 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 empowgred to execute this report as required by Chapter 608, Florida Statutes.

';' /o8y’ ‘=n f 7 _‘r,{; '-\_u,_l,?_..w : ]
SIGNATUsENEl:mE AND‘I’%ﬁF sli;:;%EI:ELE}in};{TEOEREI:EE.ER:ES-ENTTAHVE 4/ zfaios (33 gm)e P:Zf 3500

§

2
2

CR2E083 (10/02)



