2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000005579 ‘

1. Entity Name

VINTAGE GOURMET, L.L.C.

- .. &

Principal Place of Business

005 EAST CERVANTES STREET
PENSACOLA FL 32509

Mailing Address

3005 EAST CERVANTES STREET
PENSACOLA FL 32503

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, efc.

Suite, Apt. #, etc.

KM

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90265 034 ****50.00

0026129 W

JUivlad

T

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4, FEI Number 551 Applied For
59-3645648 Not Applicable
b - N Country Zip Country 5. Certificate of Status Desred ] $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent _..... 7. Name and Address of New Registered Agent .~ oo o =m0 s
e — - o Name /\ . T M '
SHEAHLOCK’ KATHERINE W Slreet Address (P.O. Box Number isﬁot Acceptable) J
3005 CERVANTES STREET SAme
PENSACOLA FL 32503
City FL Zip Code
8. The above named entity sulmits thimstatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE /z‘e ' TL’ 5}1941-/,66/4 m. Pl [ A’\-d-ﬁ O}
Sigrlauire, typed o ghimted nama of +egistergd agent and title it applicable. (NOTE: Ragistered Agent signaturd required when reinstating} ~"DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES )
TIMLE MGRM [ petete TITLE +[] Change [ Addition | S
NAME SHEARLOCK, KEITH T NAME %
STREET ADDAESS 005 CERVANTES S‘[‘REE]’ STREET ADDRESS g
CITY-87-2IP PENSACOLA FL 32503 CITY-ST-ZIP léJ
TMLE MGRM 0 Detete TITLE [l change [ Addition | &
NAME SHEARLOCK, KATHERINE W NaME - -
STREETADDRESS | 30805 CERVANTES STREET STREET ADDRESS
CITY-8T-2IP PENSACOLA FL 32503 CITY-ST-ZIP
TNLE S e “ O Celete. TRLE - - " [Oenange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 1 Deletz TLE [l change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ZIP
e O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thig 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
oweded to exacute this report as required by Chapter 608, Florida Statutes.

/@/\oz/)— cmg /%97%

limited liakility company cor the receiver or trustee g

ar
ASHINGR

SIGNATURE:

=y n"’r"\\
» .}Id‘!\‘\}uuu"\l A

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

Daytime Phone #




