.- ~2003 LIMITED LIABILITY

COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000000237

1. Entity Name

PILGRIM PARTNERS, L.C.

Principal Flace of Business

708 SAXON PALM COURT
NEW SMYRNA BEACH FL 32169

Mailing Address

708 SAXON PALM COURT
NEW SMYRNA BEACH FL 32169

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 08, 2003 8:00 am
Secretary of State

(01-08-2003 90118 046 ****50.00

0 MG

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59—3 134375 Applied For
Not Applicabie
p Country 2o Country 5. Certificate of Status Desired ] ?ese'ggq ::::l;;tional
) 6. Name and Address of Current Registered Agant 7. Name and Address of New Raglsiered Agent
e - = oo e - - : Name’"" e i e e e—— e -
LEITHAUSER, CHARLES
708 SAXON PALM COURT Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32169
¥ Cit Zip Code
) e Y FL P

the obligations of registered agent.

B. The above nramed entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typad or printed name of registared agent and title if applicatle. (NOTE: Registered Agant signature required whan reinstating} DATE
FILE NOW!Y! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES
TILE MGRM O Delete TILE O Change [ Addition
NAME LEITHAUSER, CHARLES NAME
streeT anoress | 4649 VAN KLEECK DRIVE STREET ADDRESS
CITy-§T1-2p NEW SMYRNA BEACH FL 32169 CITY-ST-2iP
TITLE MGRM [ oelete TLE [J change [ Addition
NAME BRYDON ER, TOM NAME
street aooress | 674 INVERNESS CT STHEET ADDRESS
CITY-ST-7IP NEW SMYRNA BEACH FL 32168 CITY-57-21P
TMLE MGRM, O telete me_ [ — 0 Change. _ [T Addition | ___
NAME "DYER, ANDREW o TNeMeE o T T o
sTREET ADRESS | 2297 S GLENCOE RD. STREET ADDRESS
CITY-§1-2IP NEW SMYRNA BEACH FL 32168 P Ciry-s1-2P
TILE MGRM A felee TITLE [Jchange [ Addition
HAME GROLL, MARVIN NAME
STReeT ADDRESS | 837 SAWGRASS LANE STREET ADDAESS
CITY-ST-ZIP NEW SMYRNA BEACH FL 32168 Cmy-$T1-21P
mie MGRM 1 Delete e [Jchange (] Addition
NAME HALLER, MAT NAME
streeT ADDRESS | BOX 4146 STREET ADDRESS
CITY-ST-2IP STANFORD CT 06907 CITY-ST-2IP
TILE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GTY-5T-2P

11. | hereby certify that the information supplied with this filing does.not qualify for the exemption stated in Section 113.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my

limited liability company or the receiver or trustee empowered to execute thj

signalure shall have the same legal effect

as if made under oath; that | am a managing member or manager of the
rt as required by Chapter 608, Florida Statutes.

Date Daytirna Phone #

CR2E083 (10/02)




