2000 UNIFORM BUSINESS REPORT (UBR)

2t
o= i .
DOCUMENT#5 A99000001311
1. Entity Name ) - - i .
IR “..._«,' f\JEC"“':‘- L)
BARGERON INVESTMENTS;'LTD. o1y fSlo’E;(T::Q\ LUF Srape
T ’ " 3:-”:' "'h
! s | 00 - i AT
Princ_:fé'oal Place of Business Mailing Address EB / 6 PH 12
% Vi. CEDAR STREET PO BOX 1545 43
STﬁ 400 PENSACOLA FL 32597-1545
P‘f NSACCLA FL 32501
, 0 0 A
j& Principal Place of Business 3. Mailing Address
Suite, Apt, #, efc, Suite, Apt. #, etC, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S‘q - mr T Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
. Name and Address of Curren! Regisiered Agent 7. Hame and Address of New Registered Agent
N bt ~ T e -t Rl e Name~=-5=% - B " B R e T
SCHILL'l LAWRENCE C Street Address (PO, Box Number is Not Acceptable)
25 W. CEDAR STREET, STE 400
PENSACOLA FL 32501
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if apphecable. [NOTE: Registered Agert signature required when reinstating) DATE
9. Capital Contributions $100 000.00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ . in FLORIDA to date. SEE REVEHRSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

—.‘Z'll
[l

CH2E003 (9/29)

12. - GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
coeNTs | LOG000004936 S
NAVE VINTAGE GOURMET CATERING LLC STREET
sTReTA00REss | 424 ZARAGOZA omv-s7.26 ~
ov-sT-2 | PENSACOLA FL <20
DOCUMENT # STREET ADDRESS 242 :
RAWVE A . { i
STREET ADDRESS
e Whalad)o
wowers | e oo~ = f ~ - =~ - -
STREET ADDRESS
g | CITY-ST-2P
o - coOOD IS ice—- 1
e roness 002/29/00 -0 13 ~—001 -
| smeeracoress I Sy S M g
GITY-5T-2P
DOCUMENT 2 STREFT ADDRESS
NAME
STREET ADDRESS
CIY-ST-2P

CoyY-St2p
DOCUMBNT #

b STREET ADDRESS
NAME
STREET ADDRESS
Ty 512 CITY- ST- 2P

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal tha information
indicated on this report is irue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

ANARIRE SEQUIRED st)ge  sojor~rosn

SIGNATURE AND TYFED OR P D NAME OF SIGNING MENERAL PARTNER Date Daytime Phone #

! SIGNATURE:




