2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000005408

1. Entity Name

PILGRIM HALL, L.L.C.

Principal Place of Business

3099 46TH AVENUE NORTH
ST. PETERSBURG FL 33714

Mailing Address

3099 46TH AVENUE NORTH
ST. PETERSBURG FL 33714

FILED r
Mar 07, 2002 8:00 am *
Secretary of State

03-07-2002 90038 008 ****55.00

2. Principal Place of Business

3. Mailing Address

N

I

Suite, Apt. #, stc.

Suite, Apt. #, stc.

DO NOT WRITE N THIS SPACE

I

City & State City & State 4. FE| Number PLIED FOH Applied For
5Q-31,5 03 S%P Not Applicable
i - t . Zip . o] ”
Zip . . . o~ dCounty . . |- Zip . ] -Country -§. Certificate of Status Desiréd- _.ﬂ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PRIDGEN’ GRADY c Street Address (P.Q. Box Number is Not Acceptable)
3093 46TH AVENUE NORTH
ST. PETERSBURG FL 33714
City FL Zip Code
8. The above named antity submits this statemenit 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 registered agent and 1itle if applicable. {NOTE: Registered Agem signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS/MANAGERS B K ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE Ol change  [J Addition | S
=1}
NAME PRIDGEN, GRADY C fil NAME pot
STREET ADDRESS | 3093 46TH AVENUE NORTH STREET ADDRESS ®
orTy-ST-2P ST. PETERSBURG FL 33714 GITy-ST-2P &
- o
TITLE [ Deleta TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZP~ Je » .. — == = el e smer o ROTETIP | L e - R m—m—
TMLE [ Delets TILE [JChange [ Adaition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE (] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L [ Delete TITLE [dchangs [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
ciry-st-af CITY-S7-71P
TILE O3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Y - CITY-ST-2P
11. L nereby certify that the information sybpligh ilibgiery Goes not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and Angfihat my signature shall have the same lagal effect as if made under path; that | am a managing member or manager of the
limited liability company or the re; osmpowered to execute this report as required by Chapter 608, Florida Statutes.
AR EE RS [
\F i AT 2 i
SIGNATURE: GYAVATURE REQUIRED 2-1-02 73275251474
SIGNATURE AND TYPZO OR PRINTED NAMJ! OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’

Dats Daytima Phona #



