2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #

1. Endity Name

THE ABERCROMBIE GROUP, LLC

L99000006735

FILED

Principal Place of Business ‘Mailing Address

C/O CASEY WOLFF. ESQ.
801 ANCHOR RODE DRIVE. SUITE 203

NAPLES FL 34103 NAPLES FL 34103

C/0 CASEY-WOLFF. ESQ.
601 ANCHOR RODE DRIVE. SUITE 203

Secretary of State

2. Principal Place of Business 3. Mailing Address

AT 0O A0 PRGN TR 00 0B 0

Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59—3604290 Not Applicable
Zip Country Zip Country 5. Certifi'cate of Status Desired O ?g'gg‘ l‘:i‘:j:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
WOLFF, CASEY ESQ. - B T B ﬂs_tr-;et' Addres;(i’,; Bo; Nt-Jm.‘be; ; th Acc_:c-ep;tablep)— =
PAULICH, SLACK & WOLFF, P.A.
801 ANCHOR RODE DRIVE, SUITE 203
NAPLES FL 34103 ' City Zip Code

FL

8. The above named entity submits this statement for the

urpose of changing its registered office or régistered agent, or both, in the State of Florida.

x I
SIGNATURE S e —A 7 %
Signammwmmﬂégﬁﬁmpﬁﬁble\/ '\__l'FIU'I’E.‘ﬁegislered Agent signature requiced when reinstating) DATE
AN
FILE NOW!!! FEE IS $50.00
Make Check Payable to Departiment of State
8. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS fCHANGES
TTLE MGRM O Delete TLE Bhange (7 Addttion
NAME WOLFF, CASEY ESQ. ' NAME
STHEET ADDRESS sreeraoviess | 4Ol (BULE Swent BWP', No. 19073
CITY-ST-2P NAPLES FL 34103 CTY-51-ZIP
TILE {0 Detete TE [ Change  [J Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CIFY-$1-2IP
TITLE 2 elete TTLE _ [Jchange [ Addition
- e SONDDASTESI S~ R
STREET ABDRESS J smeer roomess ~-N/2eS 00T 2015
CITY-S7-2P . L o - . Qomsew | - spepsS0L 00 kst 00
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
#TY-5T-2P CITY-§1-2IP /
me 1 Delete e ‘ Ol Change [ Addition
JeME NAME -
SYREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7iP j cirv-srze '

11. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

oo = e g AT

SIGNATURE:

=/ Anempiar
ReABRIYY

It

1S Aen 2000 Q4(-26)- o3V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HAP}IGEH, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phore #

[alkand 72 41

Jan 22,2001 8:00 A.M

‘CR2E083 (11/00)



