2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

FILED
Jul 18,2003 8:00 am

DOCUMENT # | 02000030280

1. Entity Name

BR)

Secretary of State

07-18-2003 90021 002 ****50.00

PATCHWORK PIG, LLC. -
Principal Place of Business Mailing Address
1528 LAGCON ROAD 1528 LAGOON ROAD
LAKELAND FL 33803 LAKELAND FL 33003
2A8 g P 57
Suite, Apt. #, etc. Suite, Apt. #, etc, a CHECK HERE IF MAKING CHAMGES
City & State _ City & State 4, FEl Number Applied For
LRWELGAD L (o S— ]l d 35 Not Applicable
le Country le Coumry o . $5_00 Additional
338 é( P 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
e o e e o—meeeees | MNome_ el tm e e L e -
PUGH MARION H™" "~ "~ Tt om T o ' '
1528 LAGOON ROAD Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33803
Do 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
3 FILE NOW2!! FEE :@
- s Make Check Payabie to Florida Depariment of State
Due By September 24, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE o O Delete TITLE PN G2 A [1Change B Addition
NAME NAME Mipnten H. Puecs
STREET ADDRESS STREET A0DRESS | S S AE <L AGeos RD
CITY-ST-21P GITY-ST-7P LRI ELprrD <L F38e3
TITLE {7 Delete TNLE w1 G T [ Change  [BAddition
NAME NAME MATTIE b, FEASLEE
STREET ADDRESS SReETaDDRESS | & @ T LY A MAR DR
CITY-$T-2IP Cry-sT-20 | L R h iz L ER2E T
TILE [ Delete T1LE /?7.6 ~ [ Change  E-Aadition
MAME. P pu e e NN e | SR SRS A AAe XS
STREET ADDRESS SREETADDRESS | Z S0 & DORAEMZE DR
GITY-$T-2IP ov-sip | Rbhgarr /7y AL 335 &3
TITLE [ Delste TITLE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE O Delete TMLE [(Jchaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE C] Delete TILE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver of trustee empowerad to execute this report as required by Chaptar 608, Fiorida Statutes:

703 Q3684714

SIGNATURE:\ \M&W@MFT:@%@UHRED

smNATunﬁ‘Aud\'rvrsn OR PRINTED NAME OF'SIGNING MANABING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

0018018

CR2E083 (4/03)



