2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VINTAGE ENTERPRISES, LLC

LOO000007480

Principal Place of Buginess

16323 VINTAGE OAKS LANE
DELRAY BEAGH FL 33484

_Mailing Address -

16323 VINTAGE QAKS LANE
DELRAY SEACH FL 33484

FILED

01 JAN 17 P 208

SECRETARY 0
TALLAHASSEE FLORIDA

Ll

OF STATE

Ry

2. Principal Place of Business. - 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE o
City & State City & State 4. FEZJU er Applied For
L - / @ / 7 7 Y ? Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5 00 Add't'o."a'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RUB]N' MARWN Street Address (P.0. Box Number is Not Acceptable)
16323 VINTAGE OAKS LANE .
DELRAY BEACH FL 33484
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Floridla.
SIGNATURE ‘
Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Registered Ag_ent signature required when reinstating) DATE
o Lli__ll_ll VAot r e —

4.

e f

 FILE NOW!! FEE 1S $50.00°
Make Check Payable to Department of State

-1 H.:':’;'Ul ——aHI57—-14
skl 00 keSO

9, MANAGING MEMBERS /MEMBERS 107 L. T, HANGES

e O oetete e L/ Ol change [ Additon

NAME NAME MAR.U iy 605/// £

STREET ADDRESS ) STREET ADORESS /e A £ /A—(; LM

CITY-ST-2P >, CIrY-ST- 2P /6 7 ‘é ) { IE &y 3dmch Lhe 37 ££4/

TmE - 1 Delete TiTLE A D Change [ Adattion

NAME NAME :

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2P

TITLE . [ Detete § e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2Ip f

e 7 Delete TTRE \4/ / Ol change [ Addition

NAME NAME s N

SALET ADDRESS s — - ——Q-sTREETADDRESS-[- — - - s
“emyssTzp T T CITY-ST-2P

TITLE [ etete TITLE [ Change L] Addition

TAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-$T-2IP

e [ Delete TIME [J Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

11. | herehy 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 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

timited liability company %&W orlrusiee empowered t?

SIGNATURE: SiC

ecuy / ﬂn as required by Chapter 608, Flprida Statutes,

(2 pop)  SB/-677HEFD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HAN.IGING MEMBER, MANAGER, OR AUTHORIZED REPHEBENTATW

|'Dat‘a Daytime Phone #

|74

190119 ¢]

i

CR2E083 (11/00)

i

3

B
L

B



