2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000023238

1. Entity Name

PARAFFINE 33308, LLC.

Principal Place of Business

6250 NORTH FEDERAL HIGHWAY
PROMENADE PLAZA BAY COLONY
FORT LAUDERDALE FL 33308

Mailing Address
2819 NE 15TH ST.

POMPANO BEACH FL 33062

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

ARSI

{1 CHECK HERE IF MAKING CHANGES

May 06, 2003 8:00 am
Secretary of State

05-06-2003 90063 037 ****50.00

City & Stata City & State 4. FEI Number 74‘3060471 Applied For
S [ Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o D e e e W e = — =t =Namg—: - — P e CPINE. ==

ROENNEBEK ANNETTE
2819 NE 15TH ST, .
POMPANO BEACH FL 33062

[

Street Address (P.OC. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE .

Signature, typed or pr_mte;j nama of registered agert and titke if applicabla. {NOTE: Registerad Agent signature reguired when rainstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Checi Payable to Florida Depariment of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDVTIONS /CHANGES
TITLE M T Delete TITLE 1 change [ Addition
NAME HINRICHSEN, NICOLAI NAME
STREET ADDRESS | 507 FOERSTER STREET ADDRESS -
cimy-st-2IP SAN FRANCISCO CA 94127 cimy-S1-2P
TIMLE p (7 petete TITLE [ Ghange ] Addition
NAME ROENNEBEK, ANNETTE NAME
STREET ADDRESS | 9819 NE 15TH ST STREET ADTHESS -
CITY-ST-2IP PO P NO BEACH FL 33052 CITY-ST-ZIP
Jme oo [odee TITLE o [ Change [ Addition
NAME ’ T e T ——
STREET ADDRESS STREET ADDRESS
CITY-57-7IP GTY-ST-2IP
TITLE O pelete TITLE [ change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TiTE {1 Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~$T-ZiP CITY-5T-2Ip ,
TITLE O petete TITLE [ Change [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP

11. | hereby certify that the infermation 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 empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

AL BB REOUIRED

%Oos 95y-77 -2 (0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMHBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone ¥

0011006

CR2E083 (10/02)



