| APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT # 99000007407 IS
. Enti ame s T - .
QUILT CORNER, LL.C. 0o MAY -6 AL 21
crcRETARY OF STATE
;?fEiiEQASSEE. FLORIDA
Principal Place of Business Mailing Address o i ‘
225 E INTENDEN 225 E INTENDE! ET
PEN FL 32503 PE FL 32501-6022
S SN AR ORI
| A
Suite, Apl. #, efc. v Suite, Apt. #, alc. DO NOT WRIITE IN THIS SPACE
City & State City & Stgle 4. FEI Numl‘:)er ' Applied For
_ -M&ﬂ-fﬁlﬁ-' ST~ 3¢esr2 54 Not Applicable
Zip Country 4 J a? .5,0 / ?;:y e 5. Certificate of Status Desired 0 ?gggq L‘fi‘g:g'io“a'
6. Name and Addressof Current Registered Agent —  ~ ) R — '7.”Nam and x;:ldress of New flegislared Agent S

Name -

BAKER, PATRICIA S
225 E INTENDENCIA STREET

Street Addrass (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32503

City ! FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) ' CATE
FILE NOWI!! FEE IS $50.00 \

Make Check Payabie to Department of State .
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TImE MGRM 1 vessto e : [ change [ Addrtion
NAME BAKER, PATRICIA 8 NAME Y
saeer aopeess | 225 E INTENDENCIA STREET STREET ADOREES - <
oITY-31-1P PENSACOLA FL 32503 CITY-ST-7IP ‘
TITLE ] Detetn TITLE [Jchange [ Acattion
NAME NAME 300 '
STREET ADDRESS STREEY ADDRESS bo LILEI L0 | S e rad s | } e —
CIY-ST-18 oITY-S1- I "Db_l-" i/, L-~01T-—-003 _

" e - oo T T [(Tbewete =~ 7 vmie =7 Lo o gl
NAME HAME ;
STREES ADDRESS ‘ $TREET ADDRESS :
CTY-ST-ZIP CITY-3T-2IP :
TITLE T Deleta TITLE : {)thange ] Admien
NAME NANE f
STREET ADDRESE STREET ADURESS
CITY-3T- 2P EITY-$T-21P ‘
TILE . (] Desete TITLE [ Changs [ Addition
NAME _ MAME
[ 1] ADORERS | STREET ADDRERS

cn:T:r-m i : CITY-$T-21P
il ‘ L] Dexts T , Clchangs (] Adaition
MAME i NAME
STREED ADDRESS : STREET ADDAESS '
CITY-$T-2IP ©ry-gT- P

11. | hereby c-ertify that the information supplied with this filing does not qualify far the exemption siated in Section 119.07(3)(i), Flerida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execute this repor as required by Chapier 608, Florida Statutes.

§50

SIGNATURE: )ﬂ;/map CNASIRIZS/LIRED D5 o1 —00 497 -9292

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phane #

CR2ENB3 (9/13)



