2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 05,2003 8:00 am
e

DOCUMENT # 99000007407 cretary of State
1. Eniity Name 09-05-2003 90066 012 ****50.00
QUILT CORNER, L.L.C.
Principal Place of Business. | - Mailing Address
805 E. GADSDEN : 805 E. GADSDEN Tt
PENSACOLA FL 32501 PENSACOLA FL 32501
T = OO
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurber 59.3612567 Applied For
Mot Applicable
Zip - N Coupgry‘ ——— - . ZlD T T —C—O—Umry‘ C T T T -"“5. Céﬁlfl(ﬁﬁfﬁéﬁ?ﬁ&ﬁlred . [:l - fese-ggqaz:iéhonal
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BAKER, PATRICIA.S . ..
275 E IMENDENCIASTREET Street Address (P.O. Box Number is Ngt 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. 1 am familiar with, and accept
“the'obligaticns of registered agent.

S|GNATUR:E Signature, typed or printad na‘r;m of ragistered agent and titla if applicatie. {NOTE: Registered Agent signature required when reinstating) DATE
S T FILE NOW!!! FEE IS $50.00
s Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM O Dekete TILE [change [ Addition
NAME BAKER, PATRICIA S NAME
STREET ADCRESS | 225 E INTENDENCIA STREET STREET ADDRESS
CITY-ST- 27 PENSACOLA FL 32503 CITY-ST- 2P
TITLE [ Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P . | . BT I ISR S DY) \ 25 .| T T R P
TITLE [ Delete TITLE [V Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TME 1 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
MLE [ Detete e [J Change ] Addition
NAME . NAME
STREETADDRESS | . . .. .ot STREET ADDRESS
CITY-5T-20P wm e R TR . CITY-4T-2P - . - "
TITLE - T : " O Detete TILE ClChange [ Addition
NAME NAME e e e -
STREETADORESS | .+ . oo weowe eoeom om0 R e anneess |
om-stze L . CITY-5T-7PP .- -

11. | hereby certily that the Information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated cn this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thgreceiver ar trustee empowered to exacute this report as required by Chapter 608, Figrida Statutes.

TATUNE KiSRED g/ ey

Day Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M, MEMBER, MAN OR AUTHORIZED REPRESENTATIVE

0008156

CR2E083 (4/03)

i



