2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 97000000237
. Entity Name
. . e
PILGRIM PARTNERS, L.C. D , FILED
) . . a ( .
01 JAN 17 PH 213
Principal Place of Business Mailing Address
o FTARY OF STATE
708 SAXON PALM COURT 708 SAXON PALM COURT SECRE 1\ il OF : 10““
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169 TALLAHASSEE, FLORIDA
e —— LR A
Suite, Apt. #, elc. : ‘ Suite, Apt. #, eic. . , DO NOT WRITE N THIS SPACE
_ City & State . . City & S1ats . 4. FEI Numbar . Applied For .
59-3134375 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired 0 ?5 .00 Additional
. oo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reagistered Agent
Name
LEITHAUSER, CHARLES ' ‘ Sireet Address {F.O. Bax Number is Nol Acceptable)
708 SAXON PALM COURT <
NEW SMYRNA BEACH FL 32169
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
-
SIGNATURE Signﬂlu‘re. typed or printed name of rag;istsred agent and tftle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00 N !I IU B Joo i:,:;:j-il-':l————-l::l
Make Check Payable to Department of State -1 b. =L 04703
#dgdkt 0 ssseddC0, 0N
8. MANAGING MEMBERSIMEMBEF{S l 10. ADDITIONS/CHANGES
TIILE MGRM [ Detete TIMLE ' [ change [ Addition
NAME LEITHAUSER, CHARLES NAME
STREET ADDRESS 4649 VAN KI.EECK DRIVE STREET ADDAFSS
CITY-$T-27IP U FL 22169 GITY-§T-2IP
TILE MGRM O Delete TILE [ cChange [T Addition
NAME NAME
STREET ADDRESS *?I?h?vbéggégg %T—- L . . || STREET ADRESS o .
CiTY-ST-2IF "\ El 29168 CITY-ST-2IP h
MLE MGRM £ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS ZDZYQE'IR'SACI-::[‘.JE'I?‘JEC%E RD STREET ADDRESS
CITY-ST-2IP NWH £l 2188 CITY-ST-ZIP
TMLE MGRM O pelete TITLE ‘ CIchange [ Addition
NAME NAME
STREET ADDRESS g‘;ms'k'wmvswsl LANE STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
Lll';EE MGRM [ pelete “N::,,Eg [ Change [ Addiion
S QREET ADDRESS BOX 4?46MAT IR STREET ADCRESS
CITY-ST-2IP STANFORD CT {}6907 : / CITY-ST-2IP
TTLE MGRM ¥ Delete TMLE o [l change ] Addition
NAME ABROW, IRVING- - ' Ntz
STREET ADDRESS 76 STONELEDGE CT. STREET ADDRESS . \
ClTY-SF—ZIP le F W CiTY-ST-ZIP .

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 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
limited liability company or the receiver gr trystee empowered to exeguf?his report as required by Chapter 608, Florida Statutes.

SIGNATURE: A il /%z/ 249/ @%ﬁ&’;&?/

SIGNATURE AND TYPED OR ED NAME OF MEMEER, 1, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

A

CR2E083 (11/00)



