2000 UNIFORM BUSINESS REPORT (UBR) LA

_. o/ 2
DOCUMENT # 99000006735 EILED (
1. Entity Name 3
THE ABERCROMBIE GROUP, LLC 1: k3
QOMAR -8 Al
- r-n""'-?“'\{ ‘UI: ?} if"\TE
Principal Place of Business Mailing Address S(EZE[‘L l,r' F\c CE T LBR‘D A
LLARASSE

/O CASEY WOLFF. ESQ. C/O GASEY WOLFF. ESO. TA
801 ANCHOR RODE DRIVE. SUITE 203 801 ANCHOR RODE DRIVE, SUME 203
NAPLES FL 34103 NAPLES FL 34103-2741
R N (IR AR LRI

Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For

SH4-~36048R0 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ fg-ggq&fgj‘“"a'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- “Name="" - © -

WOLFF, CASEY ESQ. Street Address (P O. Box Number is Not Acceptabie)

PAULICH, SLACK & WOLFF, P.A.

801 ANCHOR RODE DRIVE, SUITE 203 ‘ /

NAPLES F1 34103 City FL | ZCede

B. 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 title f applicable. {NCTE: Registered Agent signature requirad when reinstating} DATE
[}
F!LE NOWH! FEE IS $50.00
Make Chack Payable to Department of State
9. . MANAGING MEMBERS /MEMBERS . ” 10. ADDITIONS fCHANGES
TmE MGRM [ peseto TITEE [ change [ Addition
nAME WOLFF, CASEY ESQ. HAME e —
staeev aooaess | 4951 GULF SHORE BLVD. N. , APT. 1701 STREET KDURESS 1oz 180521 ——9
arcar-oe | NAPLES FL 34103 Ciry-1-2p -N3/22/50--01 0494~ -008
TITLE O peeto VITLE FHEERLLTED  9rh%daie . O itouen
NANE NAME
$TREET ADRRESS ' STREET ADDRESS
CiTY-ST-2iP : CITY-ST- 2P
TITLE s 2 pelets TME (] change [ Autirion
NANE NAME - -
STREET ADDRESS STBEET ADDRESS
CITY-ST-7IP CITY-3T-ZIP
TITLE 7 petute TITLE [Jchange (7 Addition
NAME NAME
STREEY ADDRERS STREET ADDRESS
CITY-3T-2IP CITy-3T-21P
FITLE 7 petets TmE [l change [ Additien
MAME ) R NAME
STREEY ADDRESE STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Ry [ petute TITLE Jeohange  [] Addigon
NAME NAME
RREET ADDRESE STREET ANDRESS
w121 CITY-3T-21P

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fiarida Statutes.

WY qy1-26]~0SHY

Daytime Phone #

SIGNATURE:

CR2E083 {9/99)



