FILED
2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) A gcf.gt’azrg,ogfss'gﬂgm

DOCUMENT # LO0000005408

1. Entity Name

PILGRIM HALL, L.L.C.

04-29-2003 90023 001 ****55.00

Principal Place of Busingss Mailing Address
3093 46TH AVENLUE NORTH 3093 46TH AVENUE NORTH ]
$T. PETERSBURG FL 33714 $T. PETERSBURG FL 33n4 200 3 5 3 U U
T SuiteT AP T# ete RS T Suite Apt #ete = T = R “D CHECK HEHE ||: MAKlNG CHANGéS
City & State Gity & State : 4. FEtNumber  §9-3650358 Applied For
Not Applicable
Zip Country dp Country 5. Cartificate of Status Desired M ?i‘ggq tﬁgﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRIDGEN, GRADY C Il _
3093 46TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
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 regtslered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. N

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINLE MGRM - [ Delete TITLE [ Change  [J Addition
NAME PRIDGEN, GRADY C Il NAME
smReeT aoDhess | 3093 46TH AVENUE NORTH STREET ADDRESS
erv-s1ze | ST. PETERSBURG FL 33714 or-S1-7P
TMME ' 3 Delste me [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TIiLE [ oelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zi% . Ty -ST1-2IP
TILE O Delete TMLE : ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) . )
CITY-ST- 2P s e -~ - = T [Py, i —F = — e -
TITLE [ oelete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CIry-st-21p
TILE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADGRESS
CITY-ST-2P o ) CiTY-SI1-2IP

11. | hereby certify that the infor
indicated on this report is tru
limited liability company or t

Mith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ! further certify that the information
d tht my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
mpowered to execute 1h|s report as required by Chapter 608, Florida Statutes.

SIGNATURE: _~ = RE@MHRE i

S!GNATUHEIND TYED OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

S

CR2E083 (10/02)



