2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . 99000005868

1. Entity Name

PVC GROVES, L.L.C.

Principal Place of Business

3500 SHINN ROAD
FORT PIERCE FL 34945

Mailing Address

P.O. BOX 14049
FORT PIERCE FL 34979

2. Principal Place of Business

3. Mailing Address

Suite, Apt. %, etc.

Suite, Apt. #, etc.

I

FILED

May 08, 2003 8:00 am

Secretary of State

05-08-2003 20078 021 ****50.00

IR AR

[J CHECK HERE IF MAKING CHANGES

PANTUSO, GEORGE T
3415 S. INDIAN RIVER DR.
FORT PIERCE FL 34982

City & State City & State 4. FEI Number 65'0976716 Applied For
Not Applicable
Zi Count i i
P ouniry Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent . . .  _
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registared agent and title it applicable.

(NOTE: Registared Agent signatute raquirgd when reinstating)

DATE

FILE NOW!!! FEE iS $50.00

Make Check Payable to Florida Department of State
- Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES .
e MGRM 1 etete TIlLE [ change [ Addition g
NAME PANTUSO, GEORGE T NAME 2
STREETADDRESS | 2415 S. INDIAN RIVER DR. STREET ADDRESS Q2
CITY-ST-21P FORT PIERCE FL 34082 CITY-ST-2IP 2
TILE MEM O pelate TITLE O ¢hange [ Addition %
NAME VARN, MYRON M JR NAME
STREET ADDRESS | 3433 GORDY RD. STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 24945 CIvY-ST-21P
ME__ MEM e O Dekete N Bt " . L _ [Dthange [ Addition | _
NAME CASSENS, STEVEN D NAME
STREET ADDRESS | 1898 SHINN RD. STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 34945 CITY-ST-7IP
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
! CITY-ST-2IP CITY-ST-2P
THLE £ Delete L O Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report is true
limited liabllity company or th

SIGNATURE:

11. | hereby certify that the informa§on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certify that the information
6 te shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

RED Gewse T. Pavvsd

172-961-99L5

SIGNATURE AND TYRED OR'FR

NG MANAGING MERYBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




