2003 LIMITED LIABILITY COMP FILED

UNIFORM BUSINESS REPORT (VB
DOCUMENT # L00000007480

1. Entity Name

VINTAGE ENTERPRISES, LLC
Principal Place of Business Mailing Address
16323 VINTAGE OAKS LANE 16323 VINTAGE OAKS LANE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 '
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBIN, MARVIN
16323 VINTAGE OAKS LANE. Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33484 -
Tl City FL | 2P Code

8. The abbve named en'uty submits this staterment for the purpose of changing its regiglered office orWa nt, or both, in the State of Florida. | am familiar with, and accept
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Make Check Payable to Florida Departrnent of State’
Due By September 24, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES _
TITLE MGRM .- [ Delete TITLE O Change [ Addition | S
NAMIE RUBIN, MARVIN : NAME =z
sTREeT ADDRESS | 16323 VINTAGE OAKS LANE STREET ADDRESS %
CITY-5T-2P DELRAY BEACH FL 33484 CITY-ST-21P w
TITLE A O Delete TITLE [Ocnange (7 Addition 5
U EEEE NAME

STREETADORESS | - - ' STREET ADDRESS

eny-st-zp | CITY-ST-21P

TITLE [ pelete TITLE [IcChange [ Acdition
NAME NAME

STREET ADDRESS : STREET ADDRESS

oITY-ST-7P CITY-5T-21P

TILE [ Detete TILE [1Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS
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TITLE [ Deleta TILE ' T : [ change ] Addition
NAME NANE

STREET ADGRESS STREET ADDRESS

GITY -ST-ZP CITY-ST-2IP

MmE ' 7 Delete TILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-ST-2P |-+ CITY-ST-7P
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