2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name a
VINTAGE GOURMET, LL.C. . y
- rILER
Principal Place of Business Mailing Address 0, APR l 6 PH 3: l I
3005 EAST CERVANTES STREET 3005 EAST CERVANTES STREET N . B
PENSACOLA FL 32503 PENSACOLA FL 32500 SECRETARY OF STATS
B B s - i =T i it e B P PP iRl imm L o3 ke e
2. Principal Place of Business 3. Mailing Address ' H|||l|” |H II“I II{ F nl" "l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
7 -3 G us G LP? Not Applitable
Zip Country zp Country 8. Certificate of Status Desired b7 $5.00 Additignal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEAHLOCK’ KATHERINE W Street Address (P.O. Box Nurnber is Not Acceptable)
3005 CERVANTES STREET
PENSACOLA FL 32503
City F L Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nzma of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} QATE
et s et e e FHLENOW HE-FEES-$50.00~ — S ke
Make Check Payable to Department of State o, g e — =y
¥ P SOO0NO4035 335 ——0
A A2 A0 [k Eale]N ﬁ"_lz
9. MANAGING MEMBERS /MEMBERS 10. Tft i .
TILE MGRM [T Delets THLE g
NAME SHEARLOCK, KEITH T NAE =
STREET ABDRESS | 3005 CERVANTES STREET STREET ADDAESS Q
orv-si7P | PENSACOLA FL 32503 oiTy-ST-2P g
TINLE MGRM [ Delate TILE [J Change [ Addition 5
NAME SHEARLOCK, KATHERINE W NAME
STREET ADDRESS 2005 CERVANTES STREET STREET ADDRESS
erv-sT-2P | PENSACOLA FL 32503 crry-$1-2° :
TILE MGRM N Delele TILE ' [JChange [ Addition
NAME SERAFIN, GARY NAME
STREET ADDRESS 3005 CERVANTES STHEEI’ STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-2IP
TITLE 2 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP LITY-5T-2IP
TITLE 3 O Delete TILE O change . [ Addition .
MME NAME o e . -
 STREET ADDPESS | - - - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADURESS L
CITY-ST-ZIP CITY-ST-ZiP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
Jimited liability company or jhe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. g )
@ CAEER RSN l l 1 4 Ci
SIGNATURE: HeQUIRED A6 4% .- 2% ]
SIGNATURE AND TYPED OR FGUTED NAME OF SIGNING ummmw, OR AUTHORIZED REPRESENTATIVE | e > Daytime Phone #




