2003 LIMITED LIABILITY COMPANY ‘ FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # MO0000002572 ecretary of State
1. Ently Mame 04-14-2003 90008 003 ****50.00
PALA INTERSTATE, L.L.C. '
Principal Place of Business Mailing Address
16347 OLD HAMMOND HWY. 16347 OLD HAMMOND HwY,
BATON ROUGE LA 70816 BATON ROUGE LA 70816

Suite, Apl. #, eic. Suite, Apt. #. elc. [0 CHECK HERE IF MAKING CHANGES

City & $la}te{ A . Citzt & S}atg . iy 4. FEI Number 72_1083015 Applied For

PR T - L . Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $5‘00 Additional
VRS Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglstered Agent

BERMAN, HOWARD e Hovbﬂ’-ﬂ Beeman

o Sye Add_ PO. B mbers Not A le)
&m gl‘fvagfgg ST . Yaéess ¥ cg efs ot{ cc:‘p\t%e L—ﬂ'ﬂ&

V1 i erns FL [ 5% 3

8. The above named entity submits thig staterent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of repistered ag

- . _ 4
SIGNATURE & ! s /

Signaturs, typed or printed name of registered agent and titla if applicable. [NOQTE: Registered Agent signature reguired when reinsiating) DATE

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

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. - - ADDFTIONS/ CHANGES
TITLE D ] Detete TILE e, I Change [ Addition
NAME TARAJANO, JOSE R NAME
STREET ADDRESS | 16347 OLD HAMMOND HWY. STREET ADDRESS
CiTY-81-2IP BATON ROUGE LA 70816 . CITY-ST-7P
TITLE PD [ pelete THLE [ ¢change  [F Addition
NAME TARAJANO, JORGE L NAME
STREET ADDRESS | 16347 QLD HAMMOND HWY. STREET ADDAESS
CITY -ST-ZIP BATON ROUGE LA 70816 CITY-ST-21F .
TIMLE s - . m e n pme - . ] Deletes - e s ] TTLE— - ——— [ Change 1 Addition
NAME HANSON, DIANNE NAME
STREET ADDRESS | 16347 OLD HAMMOND HWY. . STHEET ADDRESS
CITY-ST-2IP BATON ROUGE LA 70818 CITY-ST-2IP )
TITLE vD [ pete TITLE O Change [ Addition
NAME TARAJANO, JOSE R JR NAME
STREET ADDRESS | 15347 OLD HAMMOND HWY. STREET ADDRESS
CITY-ST-2IP BATON HOUGE LA 70816 CITY-ST-2IF )
TITLE [ Delete TITLE - [ change [ Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-1ZIP :
TITLE 1 Delete TITLE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sagnature shall hawa-the same legal effect as if made under oath that | am a managing member or manager of the
limited fiability company or the receiver or rugtee empowered-eraxe ed b haple 8, Florlda Statules f__‘

-8
d
" Yﬁcsﬂ 12%/31}02: SN 7

> szn OR PRINTED NAME OF SIGHING rfnmme MENEER, MANAGER, OR AUTHQRIZED AEPRESENTATIVE Date Daytime Phons #

0072328

CR2E083 (10/02)



