2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE HICKORY GROUP, LTD,, LLL.C.

M93000001080

Principal Place of Business

12687 NEW BRITTANY BLVD

FT MYERS FL 33907

Mailing Address

12697 NEW BRITTANY BLVD
FT MYERS FL 33%07

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

~ILED

01 JAN22 AM 8: 36
SECKETARY UF STATL

TALEAHASSEE, FLORIRA

OV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
, 34-1840121 Not Applicable
Zp Country Zip C°“"V y 5. Cortificate of Status Desired O $500 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

Y [ R P T T = T — :—_Nam&-—....:—.‘ s =3 A T e et et T T o e s

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

1200 SOUTH PINE ISLAND ROAD :

PLANTATION FL 33324

' City F L Zip Cade
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signature, typad or printad nama of registerad agant and titte if epplicable. (NOTE: Registered 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
TITLE MGR (3 Delete Tme [Ichange [ Addition
Nk ABBEY, PAUL R NavE
STREET ADDRESS | {801 E 9TH STREET SUITE 1500 STREEY ADDRESS
CITY-5T-2IP CLEVELAND OH 44114 _ CITY-ST-2IP
TITLE . [ Delete TITLE ] Change [ Addition
HAME NAME 1 DDD??"*‘"—‘??l 3
STREET ADDRESS STREEY ADDRESS ~ : -01/ :.B?ij.f::rqj 136--121
CITY-ST-2IP CITY-ST-2P kxS, 00 Skl 0D
TITLE [ Delete TITLE [ change  [C] Addition
NAME o M | - e — e

STREET ADDRESS STREEY ADDRESS ;
CITY-ST-ZIP ChY-ST-2IP /
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . || STREET ADDRESS
CITY-ST-20 ") cestze
TITLE [ Delete TITLE (A Change [ Addition
NAME:_ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP ‘

11. | hereby certify that the infg

indicated an this report igftrue andfaccurate and tifa
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matio\ supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iver or trusteeompowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE ANATYPED O

= BEEOUIBED

1/12/01

2/6=78/ 5650

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
ri

Date

Daytima Phone #

FPQF 11N

- CR2E083 (11/00)

L)



