| |
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M98000000315

1. Entity ll\'ame

DEL NORTE REF), LLC

Principal Piace of Business Maiting Address
323 5TH STREET PO BOX 35
EUREKA CA 95501 EUREKA CA 95502

JUULVOIJ

2. Principal Place of Business 3. Mailing Address

| 323 Fifth Street

AT

Suite, JTpt. #, efc. Suite, Apt. #, efc.

[ CHECK HERE IF MAKING CHANGES

Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90016 022 ****50.00

(L

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

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

| Eureks, CA Not Applicable
Ze | Country Zp Couniry 5. Certficate of Status Desred [~ 99-00 Additional

: 95501 USA Fee Required

| 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

| - - Name - . e - - —_ -

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

City Zip Code

FL

8. The abdve named entity submits this statement for the

the Dbliéations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

| Signatura, typed or printed name of registerad agent and title it applicabla.

{NOTE: Registered Agent signature raquired when reinstating) DATE

'

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

I
|
i
TITLE i
i

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MGRM [ oelete TILE O change [ Addition
NAME PACIFIC SEABOARD INVESTMENT COMPANY, LLC NAME
STREET ADDRESS | 329 5TH ST STREET ADDRESS
CIY-s1-2IF I EUREKA CA 95501 CITY-8T-ZIP
TITLE MGRM - : 3 oelzte e O change [ Addition
NAME PACIFIC SEABOARD INVESTMENT CO. TWO, LLC NAME
STREET ADDRESS | 399 5TH ST STREFT ADDRESS
CITY-ST-Z2IP EUREKA CA 95501 CITY-8T1-2IP
lwe . | . O pelste TILE _ L= O Change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
OTY-ST-ZP CITY-5T-2IP
e ' {3 Detete TLE [ Change () Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | CITY-ST-21P
TITLE | 7 Delete TnLE Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2p | CITY-ST-2IP
TITLE | [ Delete - TmLE Clchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
oirY-sT-2p | CITY-ST-7IF

1| hereby:cerh‘fy 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 report is true and accurate and thal my signature shall have the same legal effect as if made under

oath; that | am

limitea iiability company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Fiorida Statutes.

e e oo

Dz

e QUIRED Januvary 7, 2003

707-442-2818

a managing member or manager of the

SIGNATURE:

SIGNATURE AND TYPED]DH PRINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHOR|
I an Criicahlriy Comen o omas

11

1l Daytime Phone #

b

IZED REPRESENTATIVE
- e T

Data
.- - 4 -

T ;- opm

oorzgze HE

CR2E083 (10/02)




