2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PILGRIM PARTNERS, L.C.

L97000000237

Principal Place of Business

4649 VAN KLEECK DRIVE
NEW SMYRNA BEACH FL 32169

Maiting Address

4649 VAN KLEECK DRIVE
NEW SMYRNA BEACH FL 32169

2. Principal Place of Business

708 Saxoss Polwy 7

3. Mailing Address

O£ 54504

DBotow

Suite, Apt, #, etc.

Suite, Apt. #, etc.

LTy

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Ve Smppennr 1| péew’ Spva =/ 50-3134375 Rt Anplcabie
4 j g/é ’7“’ - -Country L/;’f' ZiF_’ 5 }/M_ - '(.3-o_unt 5. Certilicate of Status Desired (M| g‘gg?q .ﬁrde(ﬂﬂmal
6. Name and Address of Currenmt Registered Agent 7. Nﬁme an& Address of New Registered Agent ~ - -~
- Name

LEITHAUSER, CHARLES
4649 VAN KLEECK DRVE =~

Svo e Aop

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

NEW SMYRNA BEACH FL 32169
City FL | ZrCode

8. The above named entity submits ;isgem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

igrature, typed or printsd name of registered egent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

; L FILE NOW!! FEE IS $50.00

o Make Check Payable to Department of State
8. — MANAGING MEMBERS/MANAGERS _ fo ~— — — ADDIIONS CHANGES _
e MGRM: 1 Delete e O Ctange [ Addion | =
NAME LEITHAUSER, CHARLES NAME =
STREET ADDRESS | 4649 VAN KLEECK DRIVE STREET ADDRESS =
CIFY-ST-2P NEW SMYRNA BEACH FL 32169 CITY-ST-7P =
TITLE MGRM O Delete mE e O change  [J Addition &
HAME BRYDON ER, TOM e 7 - o |
STREETADDRESS | 674 INVERNESS CT STREET ADDRESS =00 %?J%%ﬁ?:—_% il U-ljB:q:UDa =
emv-sT-2p | NEW SMYRNA BEACH FL 32168 ciry- 51-2Ip P Wt ‘ )
TILE MGRM . : : O oelete TME ) * | i Change ! i%ltian'
NAME DYER, ANDREW | NAME
STREETADDRESS | 2297 § GLENCOE RD. STREET ADDRESS
Cinv-St-2p NEW SMYRNA BEACH FL 32168 cmy-§1-2¢
TILE MGRM ' (1 Detete Tine O change O Addition
NAME GROLL, MARVIN NAME
STREET ADORESS | 837 SAWGRASS LANE STREET ADDRESS
ciry-St-2e NEW SMYRNA BEACH FL 32168 ciy-S1-2p
TLE MGRAM 1 pelete TILE [ Change [ Addition
HAME HALLER, MAT NAME
STREET ADDRESS | BOX 4146 STREET AUDRESS
CITY-ST-2IP STANEORD CT 06907 CITY-ST-2P
TITLE MGR O etets TITLE I change [ Addition
NAME ABRQW, IRVING NAME
STREETADDRESS | 76 STONELEDGE CT. STREET ADDRESS
ciry-§1-29 LITTLE SILVER NJ 07739 cry-ST- 7P

11. | heraby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to executa this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee empowers

SIGNATURE:

W R R




