2003 LIMITED LIABILITY COMPANY

FILED

UNIFORM BUSINESS REPORT (UBR)
LO1000019993 2

DOCUMENT #

1. Entity Name
PALIKA, LLC.

Principal Place of Businass

A3t —
us

Mailing Address

SFH-FLOORMiAM-CENTER-
~tAH-FE-99t9t

us

2. Principal Place of Business

7310 Mindello ST

3. Mailing Address
7310 Mindello ST

g Suite, Apt. #, etc.

Suite, Apt. #. etc.

Sgp 26,2003 8:00 am
ecretary of State

09-26-2003 90002 046 ****50.00

UM G

CHECK HERE IF MAKING CHANGES

City & State . City & State . _ 4. FElNumber  §2-2354739 Applied For
Coral Gables, FL - Coral Gables Not Applicable
3 BZ;D 43 gosur;ry gp:; 143, Cg.mtz 5. Certificate of Status Desired O ?ese g?q l‘:f:;“"“a'

‘ == _B_.;I:;I;e:nd Add;ass of Current Reglstered Agem' — =T 7. Name and Address of Nm Reglsteréd Agent «
Name

LAFONTISEE, LOUIS L ESQ.

3121 COMMODORE PLAZA Streat Address (P.O. Box Number is Not Acceptable)

SUITE 301

MIAMI FL 33133 _ _

City FL Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agant,

SIGNATURE
Signature, typad or printec name of registeras agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
: , $0.00 FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. * MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE . (1 Delete TILE KJlchange [ Addition
201-864 7310 Mindello ST
STREET ADORESS STREET ADDRESS Coral «c:
orv-stooe | -MIAMHH3343— Y5129 oral Gables, FL 33143
TME O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
GHTY-5T-2P ) oITY-§T-21P
TITLE Oloeete. | § TME ) [JChange [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-T-21P
TITE 3 Cetste TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TLE : O Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TILE ] Delete TIME [Jchange [ Addition
NAME R NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P BITY-ST-2IP
-

11. | heraby certily that the information supplied with this filing dog& ngt qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report is true and accurate and that my sig

lirnited liability comparny or the raceiver or trustee empowerefl to Axecute this report as required by Chapter 608, Florida Statutes.

OQ/ [03

Aturel shall have the same-legal effect as if made under oath; that | am a managing merrger

#2533

SIGNATU_BE

GNATURE AND TYPED OR PRINTED RAME

\oae

Daylime Phone #

8
£

dd

CR2ED083 (4/03)



