2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN # , 99000004936

1. Entity Name

VINTAGE GOURMET CATERING, L.L.C.

Principal Place of Business

424~ ZARAGOZASTREET
PENSACOLA FL-82581

Mailing Address
44 SHRAGUZN STREET—
PENSACOLA FL 325016453,

2. Principal Place of Business

823 € Lee St

3. Mailing Address

PO Rox IT4Y

Suite, Apt. #, etc.

Penfacole , 3\

Suite, Apt. #, elc.

SECRITAR S

- Wl SR AIE
DIVISION OF CoRbanatins

00FER 16 Pipp: 1y,

RGN

DO NOT WRITE IN THIS SPACE

City & State I ity‘& State 4. FEI Number Applied For
‘ e Sa W‘O. pL Sq' - 3 S’“gq 4'_- C]‘q Not Applicable
Zip Country Zip Country - ) 5.00 Addit
? 2 S-b:s’ U S A 3 2 S-i?- US A"’ 5. Certificate of Status Desired O l?ee Requirec:mnar
. _ ~ 6. Name and Address of Current Registered Agent . _  __-. . .[——.—-— .7.-Name and Address of New Registered Agent - -
Name
SCH"'L‘ LAWRENCE C Street Address (P.O. Box Number is Not Accepiable)
25 WEST CEDAR STREET, STE 400
PENSACOLA FL 32501

City Zip Code

FL

8. The above named entity submj is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A,Q _ / /
SIGNATURE y {ATE? (1o

’)
Signaturs, typed or printad name of registerad agent and itle if applicable. {NQTE: Ragisterad Agant signature required when reinstating)

!
FélLE NOW!!! FEE IS $50.00

Make Ctgpck Payable to Department of State
h

9. - MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
sreer aDbREss | SO5-HO-HHEHAN-HWA Se STREET ADDRESS 4}?.-?3"?{'"!_"]; -1 03 1' ‘f_}D 1 _
ereorze |PENSACOLAFL P22 & Le< SY. CITY- §1-TF #4076, 25 %kt 00
TITLE MGRM [ Detn TiE [ cnange [ asdttion
NAME SERAFIN, GARY A NAME
steeey aponess | 1827 E. LEE STREET STREET ADDRESS
Y-85 TP PENSACOLA FL VY- gT- 2P
T e e e = _ 1 petetn e (G coangn  [] Additien
NAME NAME
STREET AVORESS STREET ADDRERS © / i "// 0 0
CTY-ST- 1P CITY-$7-21P
e [ petetn T v [J changs [ Adtiton
! NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- 8T- P GTY-ST-2F
THLE O oekete Tme [] change ] Adition
NAME NAME
STREET ADUAESS STREET ADDAESS
Y- 11- 2P CITY-8T-71P
TIMLE O beiete TILE [Ochengas 7] Addition
NAME NAME
STREEY ADDREST STREET ALDBESS
CIY- 87- 2P ciy-51-21P

11. | hereby dén::ify 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 frue and accurate and that my signature shall have the sama legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowerad ta execute this report as required by Chapter 608, Florida Statutes. s’

KREE/ oo 432 -504%

AME OF SIGNING MANSGING MEMBER OR MANAGER Daytme Phone #

SIGNATURE:

EBIGNATURE ANC TYPED OR PRINTEI Datg

CR2E083 (9/99)



