FILED r

2002 UNIFORM BUSINESS REPOR; (UBR) Feb 05, 2002 8:00 am -
DOCUMENT # MO0000002572 -~ ~ Secretary of State

1. Entity Name

_05- o8 ke ke
PALA m‘rERSTATE’ LL.C. 02-05-2002 20083 010 50.00
Principal Piace of Business Mailing Address
16347 OLD HAMMOND HWY. . 16347 OLD HAMMOND HWY. viovgli
BATON ROUGE LA 70816 BATON ROUGE LA 70816
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 083 Applied For
72—1 015 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired M| $5.00 Additional
Fee Required
} 6. Name and Address of Current Registered Agent =~~~ — - - -~ —7-Name and Address of New Registered Agent-
Name
BE ' HOW. Street Address (P.Q. Box Number is Not Acceptable)
14200 SW 85TH ST
MIAMI FL 33183
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its r'Egistered,of_fice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Regisiered Agent signature reguired when reinstating) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES =
TITLE D 7 Delete TMLE O Changs [ Addition | &
NAME TARAJANO, JOSE R NAME o
STREET ADDRESS 16347 OLD HAMMOND HWY. STREET ADDRESS Q
CITY-ST-2IP BATON ROUGE LA 70816 CITY-ST-2P ﬁ )
TITLE PD £ Delete TITLE [Jchange [ Addition | O
NAME TARAJANO, JORGE L NAME
STREET ADCRESS | 16347 OLD HAMMOND HWY. STREEY ADDRESS
CITY-ST-2IP _BATON ROUSE LA 70816 CITY-ST-2IP
TITLE STD O Delete Pome T | I T “TOchange” [ Acdition
NAME HANSON, DIANNE HAME
STREETAUDRESS | 16347 OLD HAMMOND HWY. STREET ADDRESS
CITY-ST-ZIP BATON ROUGE LA 70816 CITY-ST-2IP
THLE vD I Delete TITLE (3 Change [ Acdition
NAME TARAJANO, JOSE R JR HAME
STREETADDRESS | 16347 OLD HAMMOND HWY. STREET ADDRESS
CITY-ST-2IP BA'[ON ROUGE LA 70816 CITY-S7-ZIP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE {1 Detate TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
11. | 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 the informaticn
indicated on this repert is true and accurate and that my signature shallhave 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 gxetUte this report as required by Chapter 608, Florida Statutes. S
(/s RS (3
HSRQUEARGQLIRER: ~a 1| 7o A)a-SI1
IR PRINTED NAME OF SIGNING MANAGING MENSER. IMNAGER. OR AUTHORIZED REPRESBMNEATIVE foae 7 Davtima Phone # R Y .




