FILED
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR «  Secretary of State
; g 04-28-2003 90096 001 ****50 00
DOCUMENT # { 02000015280 S
1. Entity Name
STITCHERS' PARADISE, LLC
Principal Place of Business y Mailing Address
m}s:.ggm ms::.gr;m ol 44001585
R TR G R
Suits. Apt. 4, elc. Suite, Apt. #, etc. ﬂcuscx HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Q/—{Z/;élj ol - Not Appiicabie
ap Cauntry | e Country 5. Cerfificate of Status Desirad [ ?3-2&;’;@:}“""
6. Nams and Address of Current Reglstared Agent 7. Nama and Address of Now Reglstered Agent
- ~— ATRUM REGISTERED AGENTS-ING-~ “~——= =_ . 70| es . Aty m T

1500 SAN REMO AVENUE, SUITE 125 e g
CORAL GABLES FL 33148
Y P’ FL [ 25555 o2

8. Tha above namad entlty submits this statement for the purpose of changing its registered oflica or fegistared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations Wd/sg /
M& . 220
SIGNATURE 2. 4/ Tm;

. tyPod or firineech name of registeraPRgan and e i apicable- (NOTE: Foagiativnd AGant Ligrilure 180uiNed wiven [ pinslaling)

FILE NOWI1! FEE IS §50.00 :
Make Check Payabie to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/ CHANGES
e 60L-E MmEmdes 0 Deletz TME . [ Change T Agdition
NAKE N 0&mA '?;Q(‘Etd‘c‘(& NAME
ory-Si-2p Mmiows P 33, 3T oY-§1-2P
e - O oeler E [ Charge D Addition
NAME A
STREET ADDRESS STREEY ADDRESS
cy-ST-2P CITY-ST-2ZP
T CJ petrte TE Qcrng [ Addition
NAME AME )
|~ STREET ADDRESS " B L. RIS PP B —— U
_Ciry-5T-710 e s mw— . - PR BN s B0 ] Bl el e i T T e e — 2V et e —————
TmE O] oelete e D Ghange T} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cary-ST- P Cmy-sT- 1
Tme CJ Oslets TInE [Jctange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciny-ST-21P CTY-ST- D7
T 0 pelets E ' O Crame 02 Addition
HaME HAME
STREET ADDRESS STREET ADORESS
QY- S7-20 oTY- §T-2P

11. | herety ceﬂimmal tha information gupplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i). Florida Statutes. | further certify that the information
indicated on this report is rue end accurate and that my signature shall have the same lapal effect as if madie under cath; that | am a managing member or manager of the
limited liability compary or the receiver of trustee empowerad 10 execute this report as requirad by Chapter 608, Florida Statuies.

CR2E083 (1v02)

SIGNATURE: X SUEALE WMUMED & s fom (300618173

TYPED DR PRINTED NAME OF SIONING MARAGING MIMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Diarytms Pharse #

May 14, 2003 8:00 am



