51 I

2003 LIMITED LIABILITY COMPANY

FILED
Apr 30,2003 8:00 am

1. Entity Name

A QUILTER'S DREAM, LLC

UNIFORM BUSINESS REPORT ﬂmn) 3
DOCUMENT # LO2000005899 o

ecretary of State

03-19-2003 90043 017 ****50.00

Principal Place of Business
11123 FQUNTAIN LAKE BLVD
LEESBURG FL 34788

us

Malling Address
11123 FOUNTAIN LAKE BLVD
LEESBURG FL 34788
us

2. Principal Place of Business

R (2S5 W.Méip §1

3. Magiling Address

] 25 0J. Mgy St

WA RS ARERTMLR

Suite, Apt. ¥, etc.

Suile, Apt. #, etc.

[ALAHEGK HERE IF MAKING CHANGES

City & Slale & Stat 4. FEI Number Applied For
heecs b 4rg , Z—C«"" re =f 30~ 0002315 Not Applicable
Zip - Country Caun " i
RAY 7 W Us A -%({'] &% V LLS{ 5. Certificate of Status Desired 0 ?3 g?qm“wl
e. Name and Addmu of Currgnt naglsumd Ageii 7 Namn and Addma ot New Rog rad Agent PR
T IS M T e e o P R . Namg — " - " T N R
__,ﬁCEHNUCH GONSTANCE K e S e R -
11123 FOUNTAIN LAKE BLVD Strest Address [P.0. Box Number is Not Acceptable)
LEESBURG FL 34788 -
City FL Zip Code
8. The above named enlity submits this statement for the pur of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatio .
SIGNATURE
{NOTE: Pegistensy AQent 1ipnatiee racuinad when reingtating}
v FILE NOW!!! FEE IS $50.00 _ . t
Make Check Payahle to Florida Department of State
Due By May 1, 2003 ]
[ MANAGING MEMEERS/MANAGERS 10. ADDITIONS / CHANGES .
TMLE . MGRM 1 Detete TTLE mLn Gafhane [ Acditien | S
e, CZERNUCH, CONSTANCE K e Qraernict, QpastAncs ' g
smect anoeess | 11123 FOUNTAIN LAKE BLVD smeet aooeess | {25V . M n ST 2
emv-sr2¢ | |EESBURG FL 34788 avseze |~eeSby rs P Y 2
TnEs [ oelete TME [ Change [ Addltion g
NAME Nwe
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CITY-ST- 2P
TME [ Detete TLE Ochange  J Addilion
HANE 1 - FmFT mesmes — P e e JECHAME e N
STHEET ADORESS - T - TSTREET ADDRESS
GITY-ST-21P CITY-SI-2IP
TME O Delete TTLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P . CITY-ST-2IP .
TTLE [ Delete TIME [ change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2F
TITLE 3 Delate e O Change [ Additicn
NAME MAMF
STREET ADDRESS STREET ADORESS
plTY—S‘l-llP CITY-ST-2P
11. | hareby certify that the information supplied with this fil iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managlng member or manager of the
limited Yability company or tha receiver or iruslee empowered to exacute thiaJeport as required by Chapler 608, Florida Statutss.
SIGNATURE: &12/5!3 6623’)*7# 145D
SIANATURE IR [EA, OF AUTHORIZED REPRESENTATIVE Diaytirna Phone &




