2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000004158

1. Entity Name

PV INVESTMENTS OF FLORIDA, LLC

Mailing Address
PO BOX 147018

Principal Place of Business

720 NW 117H PLACE
GAINESVILLE FL 32605

GAINESVILLE FL 32614-7018

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc, Suite, Apt. #, elc.

SECRETARY OF SYATL
FALLAHASSEE. FLORIDA

I

[ CHECK HERE IF MAKING CHANGES

0049716

FILED

O3MAY -1 PHI2: 20

Alr

[N

City & State City & State 4, FEI Number | Applied For
Not applicable
Zi Count Zi Countr: iti
P Ly ° ouriry 5. Certiicate of Status Desied ] 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHIVELY, WILLIAM J
7201 NW 11TH PLACE
GAINESVILLE FL 32605

201 A,

| Palmquist, \Joviadhon B,

Street Address (P.O. Box Number is NﬁAcceptable)
i e

Nhanesville

Code

FL | $2%0s

8. The abovg named enhty sul m|ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Uombhon 8. Blmawst

the obligalignsgf r

7 SIGNATURE

Yhales

Sif*(ura. typed or printed name of Tegistered agent and s if applicable. (NOTE: Registerad &lnt signature requised when reinstating)
FILE NOW!!! FEE IS $50.00 T 11 ‘?Bq"f'gﬂ?
Make Check Payable to Florida Department of/3Fatg) nj;:ngmgg__gm #4#55.00
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES .
TMLE [ celete TiTLE MEM/MGR O ohange ] Addition | &
. ' o

NAME NAME Shively, William J <
STREET ADDRESS STREETADDRESS | 7201 NW Llth Place ]

_QT. _CT. o
GITY-S7-20P CIY-ST-71P Gainesville, FL 32605 . o
TITLE O Delete TITLE [ Change [ Addition E
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P ITY-§T-21P
TITLE [ Dalete *TITLE [CJ change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP CITY-5T-2P
TITLE 1 Dejete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-7P

11. § hereby certify 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

AN T

s

SIGNATURE:

B.tolmgust:

SIGNATURE AN

PED OR PRINTED NAME CF SIGNING MAN‘:GIN—E.MEMBEH. MANAGER, OR AUTHORIZED REPRESEBYATIVE

Daytima Phone #




