2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entlty Name

PILGRIM HALL, LL.C.
_f

LOO000005408

FILED

OIFEB 1L AMII: 11

Prr’ncip'a! Place of Business
3093 46TH AVENUE NORTH
ST, PEII'ERSBURG FL 33714

Mailing Address

3093 46TH AVENUE NORTH
ST. PETERSBURG FL 33714

CRETARY GF STAIL
e FLORIOA

NG ARE R

2. Prin;:ipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
|

Suite, Apt. #, elc.

DO NOT WRITE IN THES SPACE

City & State City & State 4, FEI Number , /| Applied For
i Nat Applicable
Zip: Country Zip COU-mry » . $5_00 Additional
. 5. Certificate of Status Desired .ﬂ Fee Roquired
! 6. Name and Address of Current Registered Agent. N 7. Name and Address of New Registered Agent
. Narme -
PR“?GEN’ GRADY C Il Street Address {P.0. Box Number ig Not Acceptable)
309? 48TH AVENUE NORTH
ST. PETERSBURG FL 33714
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.
j
SIGNATU
i Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
I FILE NOW!!! FEE IS $50.00
i Make Check Payable to Department of State
]
9. | MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TIme | MGAM [ Delete TITLE ' [ change [ Adaition
NAvE PRIDGEN, GRADY C Il e
STREET ADDRESS | 3093 46TH AVENUE NORTH STREET ADDRESS
arv-stize | ST, PETERSBURG FL 33714 CITY-5T-2P
me O Dalete TME - i 'D Crange, ] Addigon
NAME 1 NAME i ininln :'—l_" ! ‘"
STREET ADDRESS STREET ADDRESS ~{2/13/ Ul - lqu’“'E}"‘:}
CITY-57-2IP CITY-ST-2P S #BHH CSL00 wsdsth 00
e ! e pelete = = [ e - - - [ Change- [ Addition
NAME | NAME
IREET A;DDRESS STREET ADDRESS
TY-5T-21P CITY-ST-2IP
e | O Deizte TmE Ol change L] Addition
WiE E NAME
{REET AQDRESS STREET ADDRESS
-ST:2IP CITY-ST-2IP
ME P’; [ peiete E e [(dchange [ Addition
AME p~ NAME
TREET ADDRESS STREET ADDRESS
ATY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ crange [ Addition
NAME | NAME
STREET ADDRES$ STREET ADDRESS .
CITY-§T-2¢ yi // | CITY-ST-2IP

) hereby certify that the information supplied wit
indicated on this report is wue and accurate ang]
limited liability company or the receiver or tru:

:‘JJ:IC / /

|
SIGNATU RE:

lify for the exemptign stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
€ same lagal effect as if made under oath; that | am a managing member or manager of the
e this report as required by Chapter 608, Flerida Stalutes

1-24- ol 7575251474

o u"”“%

L‘.—ik‘/ll i fv:n /s

SIGMATURE AND TYPED OR PRIN‘I’ED/‘MIf ?r SIGNING ansem MAMAGER, OR AUTHORIZED REFRESENTATIVE

Daytime Phone #

I N

v 128200

!

CR2E083 (11/00)

it . o m —— .



