FILED
Sgp 24,2003 8:00 am
ecretary of State

- —2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT {

DOCUMENT # L0200001 5373 09-15-2003 90096 012 ****50.00
1. Entity Name
NEEDLEWORK COTTAGE, LLC
Principal Place of Business Mailing Address
5608 MULBERRY DRIVE $608 MULBERRY DRIVE 55057“41
TAMARAG FL 33319 TAMARAC FL 33319
2. Principal Place of Business 3. Mailing Address C e g 8 e
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
Cily & Stale City & State & FEI Nymber Applied For
3 (=] (a% ) 55 Not Applicable
Zip ' Country ap Country 5. Certificate of Status Desired O ?ese.ggq mﬁoml
6 Name and Addréss of Current Ragiatared Agent 7__Name and Address of New Reglstered Agent e
Name
COOK, SUSANJ U S B = ammm ol omes mmre e f e - e i
§608 MULBERRY DRIVE Streat Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33319
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered cflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglslered agen:

SIGNATURE C e s : _ : ,
Signmo.wpodotpnmnd n)m_\o‘ol reQistarec sQent end fitle if appicabla. (NOTE: Ry Agent sig raquired whan W) i - DATE

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

. Due By September 24, 2003
R MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
MGRM 7 O3 Delee me Oowge  [Jatiton | 8
‘COOK,"QUSANJ . e 2
JROURQUOAN J o
{5608 MULBERRY DRIVE STREET ADORESS 2
TAMARAC FL.33319 - -y op 5
MGRM i O Detee TMe OcChange O Mddtion | S
LANGSET, SHERRY J NAME
smeeT apoiess | 5808 MULBERRY ORIVE STREET ADDRESS
ov-sie |TAMARMCFALI® fomsw |
" Tme O celete J e . ClChange [ Acdition
e D .7\ S — _.
$IREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [T etern TE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GHTY-57-2P
e ] velete LE [l Change 3 Aduitign
NAME . NAME
STREET ADDRESS STREET ADDRESS
"CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TIME C e [Clchange [} Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ _ CITY-§T-2P

1. | hereby centity that the information supplied with this filing does not qualiy for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further cartlfy that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager ¢f the
limited Fability company or the receiver pr trustes empowered to execute this repor as required by Chapler 808, Florida Statutes,

SIGNATURE EM%HE. G- ? 03 Qgy-£RY-(LIAL

SIGNATURE ANDWMN‘IEOFSIGNIM WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytima Phone #

A




