2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

QUILT CORNER, L.L.C.

L.99000007407

Principal Place of Business

805 E. GADSDEN
PENSACOLA FL 32501

Mailing Address

805 E. GADSDEN
PENSACOLA FL 32501

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, ete.

FILED
0 RPR 23 PH 5: 18

crrETARY OF STATE
SR e e r ORIBA

NI AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3612567 Not Appiicable
o . 1o Country Zp N Country 5. _Certificate of Status Desired 0 $5.00 Additional
- - Bttt - N ‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

BAKER, PATRICIA
225 E INTENDENCIA STREET
PENSACOLA FL 32503

Street Address (P.O. Box Number is Not Acceplable)

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 o Flofida.

SIGNATURE : _ _ ___
Signature, typed or printed name of ragistared ageni and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS I o ADDITIONS/CHANGES
T MGRM 7 Delete TITLE [ Change [} Addition
NAME BAKER, PATRICIA S NAME
street aporess | 225 E INTENDENCIA STREET STREET ADBRESS
CITY-ST-2P PENSACOLA FL 32503 CITY-ST-2P
TITLE [T Delete TITLE [Clchange [ Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2P oo I:!I;I-q— 1__.‘3 '~':|: Ei _f!_nlj — 1
= : — N — 05703 I =0t aﬁ"-"—E" o
. 1 et e FFRFRSD. 00 THARSO- 10
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-5T-2IP
TILE O pelete mE [l Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP ,
THLE 0 Delete TITLE {Jchange  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , LItY-ST-2P
LTTLE LA IRE < L 1 Delete TITLE O change [ Addition
" NAME NAME
. STREET ADDRESS STREET ADDRESS
* CITY-ST-7IP CITY-§T-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is trua 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
lirnited liability comparny or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

§59 -Af7 F0%0

Daytime Phona #

B A R D A Ko '
SIGNATURE: ?é%?&% %@A’éa}ﬂ DY -1 o1

SIGNATURE AND TYPED ORWRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

4v  86/2000

CR2E083 (11/00)



