2001 UNIFORM BUSINESS REPORT (UBR) APPRU -

DOCUMENT #  M98000000315 Fi

IBEEIENKNOEI;;E REFI, LLC .
01 APR 24 AM g: 4,

" SEGRETARY rip o
Principal Place of Business Mailing Address : IECRETARY OF ) rATE )
TALLARASSEE, £ gy

323 5TH STREET PO BOX 35 . » ELORIDA
EUREKA GA 95501 EUREKA CA 95502 : e
2. Principal Place of Business 3. Maiing Address H|I|II|| ”I ||’|| ll”l ||||| "m |||” |||u III” |I||| ||||”||I| ||” ||||

Suite, Apt. #, etc. Suite, Apt. #, stc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 94‘3293281 Applied For

Not Applicable
Zp Country Zp Country 5. Coertificate of Status Desired O ?ese.geoq Lﬂf:gtionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nams

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

Street Address (P.O, Box Number is Not Acceptable)

1201 HAYS STREET .

TALLAHASSEE FL 32301

City N 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 Florida.

SIGNATURE

Signaturs, typed or printed name ol registered agent and titls if applicabla. (NOTE: Registered Agent signature required when reinstaﬂng\}‘ ‘=T nlnr B d& I ok e — q
T E RN H I Swa nedt e o B o
-05/11/01--31021--004
FILE NOW!{!! FEE IS $50.00 ERRERSD. 00 SekeRS0. 00
Make Check Payable to Department of State b )
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS / CHANGES
TTLE MGRM Oloses = § W ‘ Clchangs [ Addition
NAME PACIFIC SEABOARD INVESTMENT COMPANY, LLC NAME
streer anoress | 323 5TH ST STREET ADDRESS
ory-st.ze | EUREKA CA 95501 CITY-ST-2P
TITLE MGRM i [ Delete TMLE [ Change [ Addition
NAME PACIFIC SEABDARD INVESTMENT CO. TWO, LLC NAME
steeT ADRess | 323 STH ST STREET ADDRESS
CITY-ST-2IP EUREKA CA 95501 CITY-ST-21P
TTLE ) {1 Detete TITLE ) [ Change  [J Addition
HAME o - - ) NAME : -
STREET ADDRESS STREET ADDAESS
CY-31-2p CITY-ST-2IP
TIMLE I pelete THTLE ) Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS |
CITY-ST-2P | CITY-5T-2IP
TILE ] Delete me [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-ze | CIFY-ST-2P
me L2 Delete TME O Caange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j cmy-st-ze

11. 1 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 ths 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 ti® reeiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

A momp neyp e no
E"fdi!i\."""\i' (L g

7 i3 ‘-

REDC OR PRINTED NAME OF SIINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND

g7y 6601200

CR2E083 (11/00)



