2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 990Q0005868

1. Entity Name

PVC GROVES, L.L.C.

Principal Place of Business

3500 SHINN ROAD
FORT FERCE FL 34345

Mailing Address
P.O. BOX 14048

FORT PMERCE FL 34979

2. Principal Place of Businass 3. Mailing Address

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

FILED :
Mar 11,2002 8:00 am 2,
Secretary of State

03-11-2002 20007 003 ****50.00

B0033499

AR NI

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number 65 09 7 Applied For
76 16 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired [0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Reglistered Agent
Name )

PANTUSO' GEORGE T Street Address (P.C. Box Number is Not Acceptable)

3415 S. INDIAN RIVER DR.

FORT PIERCE FL 34982

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. -
SIGNATURE .
Signature, typed or printed name of registared agart and titie if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES .
e MGRM (7 Deete e Ol Grange [ Adition | 5
NAME PANTUSO, GEORGE T NAME =
STHEETADDRESS | 3415 S. INDIAN RIVER DR. STREET ADCRESS g
CITY-5T-2iP FORT PIERCE FL 34082 CITY-ST-2IP §
e MEM O petete TimLE [l change [ Additien | &3
HAME VARN, MYRON M JR HAME
STREETADDRESS | 3433 GORDY RD. STREET ADDRESS
CiTY-ST-7IP FT PIERCE FL 34945 CITY-ST-2IP
ATE e | MEM = -~ . = e e [ Delete. - - ME - - e o - [) Change. .-.[] Addition -
NAME CASSENS, STEVEN D NAME
STREET ADDRESS | 1898 SHINN RD. STREET ADDRESS
CITY-ST-ZIP FT. PIERCE FL 34945 CiTY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME 3 Delete TTE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P Ciry-5T-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-2IP
11, [ hereby certify that the inip : tees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart isj At my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company g Iver or trustee pmpowered Jo e/cute this repzrt as requlre}@by Chapter 608, Florida Statutes. 5‘6 l
GET . FAITWED
SOUDE 22502 Y6 B8LE
il A —_—
SIGNATURE: EE =LV E o[ B8
SIGNATURE ANDyPED OR PRINTED NAD‘E SIGNING uANAGlNG‘@BEH. MAﬁGER. OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




