2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 2
ECOVENTURE PVB, LTD. 02HAR 19 AM 9: 10
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASS 1 FLORIDA
430-8 ROYAL PINES PARKWAY 430-8 ROYAL PINES PARKWAY
ST. AUGUSTINE FL 32092 ST. AUGUSTINE FL 32092
2. Principal Place of Business 3. Mailing Address ‘ \Illl” ]l" ll‘l’ I|||l "m ||”| II”I II”’ II"I “II‘ "'” IIIH |m l|||
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite. Apt. #, ele uiie. Ap DUE BY MAY 1, 2002
City & State City & Stare 4. FEI Number T TAppiied For
59'3552131 Not Applicable
- Zip . COL-]mW Zp - B Country . 5. Certificate of Status Dasired O $a'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Registered Agent
Name
WEBER’ BRYAN L Street Address {P.O. Box Number is Not Acceptable)
430-B ROYAL PINES PARKWAY
ST. AUGUSTINE FL 32092
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registerad agent and litle if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shawn on record. $5’750'000m in FLORIDA to date. ;ﬂ. W‘Q-— SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the torm; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument4 1 P9B000105489 2
STREET ADDRESS &H
NAME ECOVENTURE PVB, INC. %
streeT aookess | 430-B ROYAL PINES PARKWAY N g
orv-st-zr | ST. AUGUSTINE FL 32092 W
T — — o
DOCUMENT # STREET ADDAESS Z0oOnoDs1529l13——m (o
NAME <03/ 25/ 02 --D1034--007
STREET ADDRESS P D oy R T T L age s
CITY-ST-21P. e = . e e o e N - o - . :
DOCUMENT # STREET AJDRESS
NAME
STREET ADDRESS
CITY-57-2IP
CITY-ST-2IP
DUCU"‘F NT# STREET ADDRESS
NAME
STREET ADDRESS S
CITY-5T-2IP ~
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2
CITY-ST-29 h
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST- 2P T
14. | hereby ceriity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report is tryé/and accurajgand that my signature shall have the sama lega! effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee em red to e te this report as required by Chapter 620, Florida Statutes
al

TR L bt 2—[8‘62— Qof- 7072,

SIGNATURE:

D

I steNAfunE AND TYPED OR PRINTED NAME OF slamm:&zuenﬁl. PARTNER Date Daytime Phone #



