“z LN

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ~
PVC GROVES, LL.C.
Principal Place of Business Mailing Address
3500 SHINN ROAD £.0. BOX 14049
FORT PIERCE FL 34945 FORT PIERCE FL 34979-4049

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

5 - Oq il (_p '_I' I ({J Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred.~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FEE, FRANK H il
401 SOUTH INDIAN RIVER DRIVE .
FORT PIERCE FL 34950

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Signature, typed or prnted name of registered agent and title if applicable. (NOTE: Registered Agent signalura requirad whan reinstating) DATE
FILE NOW!! FEE IS $50.00 - 00
Make Check Payable to Department of State ’77]/ 3/ / (”l
9, MANAGING MEMBERS / MEMBERS 10. v KD,EEI_ﬁONSICHANGES _
TinE MGRM 1 pesete T W chape [ Acion | 3
NAME PANTUSO, GEORGE T NAME . , ' g
smnee aonsae | 3500 SHINN ROAD muose | 30 S S, T AN Paved DL 2
env-sr-ze | FORT PIERCE FL 34945 avsrw | (FoRT Pielee, £ BY482 &
e ] peten TITLE []cChenge [ Addiion | O
NAME NAME 20021 AT 2o ——5
STREET ADDRESS STREET ADDRESE -023/22/0--N1041 11728
cnY-gT-7p : ciTY-sT-21P La e 2 2 JNEIRE NI 22 2 2 ) gl
TILE Ooetets- . ——-F-tme - oo} s T - [ change _[] Acdmisn
NAME NAME
STREET ADDRESY STREET ADDRESS
CITY-3T- 2P CITY- $T-ZIP
TME ] peste TIME [ changs  [T] Addrtton
NAME NAME
STREET ADDRESE STREET ADDRESS
cTY-37- 1P . CITY-$T-7IP
TITLE 7 petete TITLE [Jchangs [ Acdiion
NAME NANE
STREEY ADDRESS STREET ADDRESS
CITY-37-0P CITY-ST- 3P
TITLE [ petete TITLE [Jchangs  [] AdMitten
NAME NAME
EET ADDRESS STREET ADDAESS
Y- $1- 2P CITY-3T- P

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gqature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

1.1 hereby certify that the informatig
indicated an this report is true g
fimited liability company or the

supplied with this filing
accurate and that my,.st
eiver or trustee empd

SIGNATURE:

Daytime Phona #




