2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

AHD
DOCUMENT #  M99000000740 FILED
. Entity Name, . . ] .
PILOT FINANCE COMPANY, LLC 0O 21 AN 0: 1,2
S _SECRETARY OF STATE
Principal Place of Business Mailing Address tal L AHAS SEELF L O U—A
1100 KENILWORTH AVENUE 1100 KENILWORTH AVENUE
CHARLOTTE NC 28204 CHARLOTTE NC 26204-2943
s S (I
Suite, Apl. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number Applied For
. B 56-2 107567 Not Applicable
e Country -, Zip Country 5. Certificale of Status Desied ~ [] 9900 Additional
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
= R sl Y ST s s e - = = Name - B - K -
CT COHPORAT'ON SYSTEM Street Address (P.C. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement 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 tille if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
e _ FILE NOW!!! FEE IS $50.00 | .
AT ‘| Make Check Payable to Department of State
5, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES '
Timie MGRM ‘ 1 Deketa LT MER . 7 ctampe “atiiton
e STACKHOUSE, PAUL W' nauE RICHARD HOUGHTON
‘wreer agnsess | 1100 KENILWORTH AVENUE s woass | /00 MENILWORTH AVENUVE
ar-ar-z¢ | CHARLOTTE NC 28204 erva-w | CHARLOTTE, NC 23204
me MGRM : < oetote Tme ?EGRR. Bow mAN O changs  DSadtion
AN FAISON, JAY RavE EMY
sruer sonses | 1100 KENILWORTH AVENUE et vowess | (100 HENTEWORTH AYENUE
an-s1-af | CHARLOTTE NC 28204 Ji'"'“‘ w | CHARLOTTE | NC B30 g
TME [ pesete TITLE (] changs [ Atdition
WAME - - | - S - - - e e o - S o - - : :
ETREET ADDREER BTREET ARDRERS
Y- 8T-1P ' CITY-$T- 217
e O Detete T T EI IR R wigd — [T Addtion
MAME : WAME -5/22/00--01101—01<
STREET ADDEE STREEY ADORESS kS0, 00 kekexS0. D0
CITY-$7-21P ‘ CiTY- AT- TP ,
me O vetote TME [l cnanga [ Additten
NAME i _ NAME
" STREET ANDRESS ' ‘ - STREET ADDRESS
CITY-31- TP l CITY-$T-IP
fint O Delate TITLE [[] changs , [J Additien
NAME NAME
STREET ADDRESS STREET ADDRERS
Ciy-§1- 1P CITY-3T-71P

11. | hereby certify that the information supplie; » Q is filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated con this report is true and acglrgie} {§¢ my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
5 fistea BRYpowered o execute this report as required by Chapter 608, Florida Statutes.

NREQUIRED /14/oo 704/914-2900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER GA MANAGER / Datd Daylime Phone #

SIGNATURE:

Oy

™3



