FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT # L02000012076 Secretary of State

1. Entity Name 01-23-2003 90341 016 ****50.00
MAXIM IMPORTS LLC

Principal Place of Business Malling Address
COLBJORNSENSGADE 5 COLBJORNSENSGADE 5 - PR
COPEHHAGEN. DENMARK COPEHHAGEN. DENMARK 200 1623 H

I

T g AN A

59 7S NORTH Feoe M0 HIGH WY SO TS NoRTH FEOERMHL NISHN WAY

I |- 5.=Certificate.of Status Desired = - -[Ll—r

333 o O SATT 33 e¥ T vIn Fé& Reguirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
_ FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MLEM O pelete TITLE [0 Change [ Addition
NAME pelMILLE 8. 2H MU SSEN NAME
STREET ADDRESS | el HvEN 10 STREET ADDRESS
CITY-57-2IP 20625 VALLeN) BAEK | denmAliK CITY-ST-2P
TITLE MERM ~ [ petete TITLE [ change [ Addition
NAME Tokaen B-itASIU SSE NAME
STREET ADDRESS | (h=e.L) S H'f_v'G‘N {o 3 ) || smeeTaDDREsS | N ~ ) .
ary-sT2k | ngag vHILerS N L s e e o
TIE moRm [ Delete TITLE [ Change [ Acdition
NAME BIRGITTE OENien NAME
STREET AD0Aess | CHRIN T 5 1oE D vEDY 2 Y STREET ADDRESS
CITY-ST-ZIP I5cu VHAERLoELE , PDeAmREY CITY-ST-2IP .
TILE poem O Detete TITLE O change [ Addition
NAME MIRKEL dENSCN oy NAME
STREET ADDRESS | TAAR & #EK DALIVED 1.8. ¢1.7v STREET ADDRESS
CITY-ST-2IP 2930 lrmPensogl |, deamARK, CITY-ST-2IP
TRLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S5T-2P CITY-5T-2P
TTE O velate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true 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 compa 2 receiver or try empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE? T R SURT S . RAsntussens 1 dons. 03 +YS20939900

SIGNATURE AND ‘I'\’P%ﬁ TINTED NAME OF SIGNING tﬁAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

%

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
suITE M7 suiTe 7
City & State City & State 4. FEI Nurmber Applied For
FOR T LAUDERDALE |, FLORI DA FoRT LAUOERDALE | FLORIORY OX-B602508 Not Applicable
Zip Country Zip _Country $5.00 Additionai o

CR2E083 (10/02)



