2001 UNIFORM BUSINESS HEPORT (UBR)

DOCUMENT # L0O0000011928 .+
1. Entity Name -
PCV INDUSTRIES, LLC | : FILED
0T JUN25' M 857
Principal Place of Business Mailing Address ' o l
720 SOUTH ROME AVE. 720 SOUTH ROME AVE. SECKETARY OF STATE '
TAMPA FL 33606 ‘ TAMPA FL 33606 TALLAHASSEE: FLORIDA '
I e IRRITIATIR IIII\II!I\IVIIIHIIHIHIMIHIIHIII
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE!
City & State City & State 4. FEI Numbper \ Applied For
' 5? '%74(9‘/ Not Applicable
Zip \ Country P Country §. Cerlificate of Status Desired | [; gg'ggm’;%ﬂ“o"alr
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: . MName
C-T-CORPORATION SYSTEM -~ - e T T heceman
1200 SOUTH PINE ISLAND ROAD reg ress (| ox Number is Not Acceptal e)
PLANTATION FL 33324
City . FL Zip Code .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

IGNATURE
SiG u Signature, typed or printed name of registered agent and title it applicabla, (NOTE: Registered Agent signature required when reinslaﬂnaP I"“] l"“] 1"'] l“'] 4 4 !:ER]:EE 1 ﬂ "}"I e —— l"‘l
s s mim | e e s e | =07/06/01--01113--023 .
 FILENOWII FEE'IS $50.00 T w50, 00 wwkaS0, 00
Make Check Payable to Department of State ’
]
9, , MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TLE Hees) 0ELIT [ Delete e . ' [ Change [ Addition
NAME WitaT: BucHA AN NAME
e ovness | T20 S+ ROME AVE STREET ADDRESS
arv-stze ["TAm PRy - 33006 CITY-ST-2P 7
TIME Viee Peesioens Y : [ Delete I TMLE ° ' [Jchange [ Addition
e | Garety Beriereo NAME ‘
STREET A0DRESS | S3CB 13 BuvFono Hwy . STREET ADDRESS
orv-st-ze | Thaaviie— e (6A 363 4o CITY-ST-2IP E
TITLE . 7 Delete TME ! O change [ Addition
NAME NAME i i _ o el .
sweetaoDRESS| et . [ smeer anosess ' T eeae
£ITY-5T-2P ,“\\ - CITY-§T-2P
e, SN R O Delete TITLE i [ Change [ Addition
NAME{ ' NAWE . '
STREET ORESS STREET ADDRESS |
CHTY-ST-21P GITY-ST-2P | _
TILE I Delete THTLE i [ change ] Addition
NAME . : NAME , !
STREET ADDRESS . . STREET ADDRESS i
CiTY-S7-2IP CiTY-ST-2P .
TITLE ' J Delete TITLE ¢ O change [ Addition
NAME N NAME N :
STREET ADDRESS . STREET ADDRESS !
CITY-§T-2P CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption 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
limited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: M 4 [3 ﬁ . G1z1)528 44t

SIGNATURE ANZ 1 yﬁjﬁ)ﬁz PRINTED NAME OF SIGNING MANAGING MEUBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #

[-cala B e a1

¥
1

CR2E083 (11/00)




