k

STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 00000008317 e

1. Entity Name

VINTAGE PROPERTIES, LLC FIL ED
Principal Place of Business Mailing Address ol JUL 2"‘ AM ;8: 47
NAPLES F. 30100 OLES F o ICRETARY OF STaT

ASSEE, FLOFIEIDA

i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number , q Applied For
&‘ 3[’ (ﬂq l’ 3 Not Applicable
Zip Country 2lp Country 5. Certificate of Status Desired O $5.00 ﬁfdditional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent R
1= e .. e e—— I o [ ST i | S g T g e —— '| ==
HEUERMAN, PAUL K Street Address (P.0. Box Number is Not Acceptable)
TRIANON CENTRE, THIRD FLOOR : ;
850 PARKSHORE DRIVE ;
NAPLES FL 34103 : , . .
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
. Signatura, typed or printed nams of registersd agent and title if applicable. (NOTE: Ragistered Agent signatura requirad whan reinstating} ; DATE
N m . PO - - ‘ — —
FILE NOW!!! FEE IS $50.00 fﬁUU‘JrJq'ES‘JB?HB""“B
Make Check Payable to Department of State 74310~ DEE 005
: Due By September 26, 2001 fedb Al -~l10be ==ty
: y Sep ' Fakdl, 00 sereSi. 00
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 pelete TITLE : [ Change [ Addition | &
e NAGEL, CARL M e { e
. )
WSS | 711 FIFTH AVE. SOUTH, SUITE 209 ST RS g
-ST-21 Y -ST-
NAPLES F; 34102 : -
TITLE [ petete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP !
TME )L e ‘ o Ooeete . Qme _ | . . . . ! .. Octange . [3J Addgition | _
NAME NAME ;
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST1-ZIP CITY-5T-71P ¢
TMLE [ oelete TILE } (JChange [ Addition
NAME 1 NAME '
STREET ADDRESS STREET ADDRESS i
CITY-ST-2FP . CITY-5T-2IP
TME id 0O betete THLE ‘ ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-§1-2IP CITY-ST-2IP
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i). Florida 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 liability company or the receiver or trusteBMmewgred to execute this repert as required by Chapter 608, Florida Statutes.
cxn i C Dy | (/ -,
SIGNATURE: =HEARE-REQUAIRIIH . NAGget 4560 70
SIGNATURE AND ﬁhﬁp OR PRINTED NAME OF S/GNINOMMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data § Daytime Phone #



