N

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

AURORA PILLOW & QUILTING, LLC

LO10000Q08225

Principal Place of Business

927 FERN STREET
SUITE 200
ALTAMONTE SPRINGS FL 32701

Mailing Address

927 FERN STREET
SUITE 200
ALTAMONTE SPRINGS FL 32701

2. Principal Piace of Business

¥

3. Mailing Address

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90586 010 ****50.00
Joi((4v

T

I I

ﬂ

Suite, Apt. #, efc. o e . Suits, Apt. # etc. _ I DO NOT WRITE IN THIS SPACE .
S7E  sb00 - S«ur e /S5SJ0 ' "
City & Stats City & State 4. FEI Number Applied For
3 ? - 3 72 ,? 2 / Q/ Not Applicable
zi Count Zi Count ’ i
P vniry P unty 5. Certificate of Status Desired 1 $5.00 Additiona
Fee Required
’ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T N Name
STA'MP' NF Street Address (P.O. Box Number is Net Acceptabie)
940 HIGHWAY AVE.
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida,
N
SIGNATURE
& Signature, typad or printed name of registered agent and title if applicable, {NOTE: Registered Agant signature required when reinstating) DATE
P s FILE NOWMNI_FEE 13.650.00. . RS W
Make Check Payabla to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES "
TmE Peesspen 7 O Delete e [ Change [ Adition g
e VicTor £ )AL __ o Nave =
STREET ADDRESS Qa7 Fern =7 Sic STREET ADDRESS 2
NS | ActamoTE Spey wgs , FC 327, / CITY-ST-21P lg\:'u
TITLE 7 Delets TITLE ) Change 77 Addition | ¢
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-71P
TILE 7 Delets TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-Zip CiTY-57-2IP
TITLE [ belete TImE [ Change [ Addition
_NAME . = —— - = =) .;NAME-»--—- ] S S e o —= s e =
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
e N . O Detets TME O Changs [ Acdition
NAME T - NAME
STREET ADDRESS e T e STREET ADDRESS
CITY-SY-ZIP CITY-ST-Zip
TILE . [T Detete TIMLE N [ Change  {J Addition
NAME . NAME _
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T1-2IP
11. ! hereby certify that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true ang 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 itability company or the receiver or trustse empowered to execute this report as required by Chapter 608, Florida Statutes.
N AT e TRED) A
L) i ks =1 [ / -
SIGNATURE: ____SIGNAT(] RED Hlizpa $07-93) 19¢)
Cat

SIGNATURE AND TYPED QR PRINTED NAME OF 5ig

Davtime Phora #




