2002 UNIFORM BUSINESS REPORT (UBR) Jul 23 121016%%00 am

DOCUMENT # LO1000020844 Secretary of State

1. Entity Name

VINTAGE 'N VOGUE, LLC 07-23-2002 90344 009 ****¥50.00

-

(v

Principal Place of Business Mailing Address

2424 N. FEDERAL HWY.. STE. 301 2424 N. FEDERAL HWY.. STE. 30t A

BOCA RATON FL 3431 BOCA RATON FL 33431

2. Principal P6e of Busines: . W(ﬁ 58 Hlmmmlﬂl l "“l” II" Il I’I I" 'm I’I" m”m
/B0 N Lawa, =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

EHMpmo
City.& State City & State 4, FE| Applied For
égdaq % 2 S ggﬂL /S DIS sz Applicable

g 3y3:’)\ Cow Zp Country 5. Certificate of Status Desired a $5.00 Additional
ﬂ 47 Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent

SPRING, APRIL | " e ) Soriie
2424 N. FEDERAL HWY., STE. 301 StreetAd?s%gpeﬁNWs N9{Ac }téblﬁe)r_ % ﬂ/ /

BOCA RATON FL 33431
City g (ﬁzé FL|? ngge!/.BQ—-

purpose of changing its registered office or registered ageﬁt, or both, in the State of Flerida. | am familiar with, and accept

2/ /0

DATE”

8. The above named entit mjits this staterment
the abligations of regrétered Zgent.

SIGNATURE

Signaturs, typeghbr printed name of registe,

agent and title if };ﬁpble. {NQOTE: Registered Agent signature required whan reingtating}
y < -

. FILE NOW!!! FEE IS $50.00

£n

. Make Check Payable to Depariment of State

- Due By September 25, 2002
9. - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TMLE éﬂ /2% ] poe TILE [ change [ Addition
NAME Y = Ve’ 9 NAME
swerraoveess | /800 &) P50 QA oo STREET ADDRESS
CITY-sT-2P / a Zﬂ J,é)q/ % 33¢yz> | omvste
TMLE O petete TILE . [Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-71P
L o Detete _ Fme | . ~ Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TILE [JChange [T Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE T Crange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-21P CITY-S7-21P
TILE [T Delete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

11. | hereby cerlify 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 shal! have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivaseomtrustee empowered xetylte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: RN =, =/ /7/3

SIGNATURE AND TYPED ORFFRINTED NaME DF SIGNING yﬂnama MEMWAGEH, OR AUTHORIZED REPRESENTATIVE 7 Date Caytime Phions #

AR

CR2E083 (4/02)



