2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PVC GROVES, L.L.C.

.99000005868

FILED

Of FEB23 AMI0: 50

Principal Place of Business
3500 SHINN ROAD
FORT PIERCE FL 34945

Mailing Address
P.O. BOX 14049

FORT PIERCE FL 34979

SECRETARY OF SiAic
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

VAR A

City & State City & State 4.'FE! Number 65 09 Applied For
76716 Nat Applicable
Zip Country ZIp Country 5. Certificate of Status Desired [ fg—ggq l:“irdedé“““a'
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

George T.

Pantuso

Street Address (P.C. Box Number is Not Acceptable)
3415 S.

Indian River Drive

City . Zip Code
f\ //ﬁ\\ ; Fort_ Pierce FL 34982
8. The abovg nal entity submits fhis stateghentfior the purpose of changing its registered cffice or registered agent, or both, in the Stats of Florida.
SIGNATURE George T. Pantuso, Manager 2/21/2001
(NOTE: Ragistered Agent signature raquired when reinstating) DATE
\
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TME MGRM [ Delete TITLE [ Agdition
NAME PANTUSO, GEORGE T NAME LRl -B_“}' g],- ’Uf:' i T::’—-nl -
srezt aookess | 3415 S. INDIAN RIVER DR. STREET ADDRESS
#*.ﬁ#.l i #####FT.H
crv-st-ze | FORT PIERCE FL 34982 CITY-57-2P ###50, 00 =010
TITLE O pelete e Member [ Change ¢ JcAddition
NAME NAME Myron M. Varn, Jr.
STREET ADDRESS STREET ADDRESS 34 3 3 GO]’.‘dY ROE.\ d
ci-sr-2# omy-8T-2¢ Eort.Pierce, FL 34045 :
TIMLE - [ pelete TITLE Member (3 Change  JJAddition
:::‘Eirwoness ::I:;TADDRESS Steven D. Cassens
GITY-ST-2IP F crv-stze 1898 Shinn Road
' Fort—Pierce—FE—34945
TILE 7 Detete e [2Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-5T-2P //
TRLE ) 1 Delete TITLE [JChange 3 Addition
NAME NAME
STREET 4'DRESS ! STREET ADDRESS <
CITY-STy2IP - ! CITY-ST-2IP
ME - O polete TITLE [JChange  [3 Addition
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

11. i hereby certify that the infg
indicated on this report is
limited liahility company g

t

£ ’ _"‘\!‘
\\wa

SIGNATURE:

Georgel T. Pantuso

2/21/2001

iling does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Y sxgrature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
d to execute this report as required by Chapter 608, Florida Statutes.

561-461-8868

SIGNATURE m:y(r‘en’on PRINTED [ytuh%r—élbumd’m ING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date

Daytime Phone #

v ¥18e200

CR2E083 (11/00)



