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2000 UNIFORM BUSINESS REPORT (UBR)  FILED

DOCUMENT # = M99000001 : |
1. Entity Name ' ‘ 9 O 080 00 "mH 2"' PH 3: l} ,n
THE HICKORY GROUP, LTD., LL.C. . )
. _ TACCRETARY OF STATE
- -LAHASSEE, FLORIOA
Principal Place of Business Mailing Address
12697 NEW BRITTANY BLVD 12697 NEW BRITTANY BLVD
FT MYERS FL 33907 FT MYERS FL 33907-3631
2. Principal P\ac'e of Bus;iness 3. Mailing Address B
Suite, Apt. #, ete. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
_ 34-1840121 Not 2777
Zp Country ap Country 5. Cenlificate of Status Desired | ?ese-ggq lﬁgecgtional
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ’
T e = L TEE e aen oe R AW . R e Name:— =23 7 ™ .- - = ~=& oz o o~ : - -
CT CORPORATION SYSTEM Street Address {F.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE

Signature, typed of printad nams of registered agent and titls if applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOW!? FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES 7
Time MGR ] telets TITLE . — lchamge . [ .
mwe | ABBEY, PAUL R - BO00031 192456 -
swneer anoeess | 1801 E 9TH STREET SUITE 1500 STREEY ADDRESS “{!"-" D lglzﬁ,,l—““‘U}, 185_—9.‘-:-4,
orr-sr-ze | CLEVELAND OH 44114 eirv-gT- 2P b0, 00 #kabkl]), £
e O nejets TLE Clthangs [
NANE NAME
STREET ADDRESS STREEV ADDRELS
CiTY- 8Y-7IP cY-$1-2p
ome b . L O Jme ] L Ocam [
Nl-ﬂi - - ) ) i e - T IIHE o T T T - i Tt "
STREET ADDRESS STREET ADDAESS
CITY-37-IP CITY-$T-7IP N
me O poets e ) : Ocnmmgs [
NAME NAME
RTREET ADDRESS | - - -, L ~ S$TREET ADDRESS
e LOTE RSy [} petetn e , [erange [
NAME i NAME
STREET ADDRESS STREET AGDRERS
CITY- 3T-21P CITY-$T-1P
TILE 7 petets TITLE [ thange [
_WAME BAME :
L §TREET ADDRESS ‘ ] BTREET AUDRESS
CiTY- Y- ‘ CITY-85-7IP

PR

11. [ hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furiher Cériify that 2 " 7
indicated on this report is true and geeyrate 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 r g or trustee empowergg 1o exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING yuema MEMBER OR MANAGER Dato Cayuma Phone #

L



