it

lu‘:( -3

O 20000 2l

i
ﬁequesﬁor‘s Name) l ’
|

500024629065

(Address)

{City/State/Zip/Phone #)

[eekur  [Jwar [] maL YI4/03--01016--018 3435, 00

{Business Entity Name)

{Docurnent Numbei)

Certified Copies _ Cerfificates of Status

FAESYHYTIVL
A0 AHYEHOES
¢€2lig G1 23080

G347

Spacial Instructions te Filing Officer:

A

YOIHOT
2048 o

Office Use Only

I
=
p

<




FLORIDA DEPARTMENT OF STATE
(Glenda E. Hood i
Secretary of State

November 19, 2003

WESLEY OLDHAM
1312 COMMERCE LANE, SUITE 6A

JUPITER, FL 33458

SUBJECT: GRAN PARK WAY, LLC
Ref. Number: L0O2000021162

We have received your document for GRAN PARK WAY, LILC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 860 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6020.

Tammi Cline Sten
Document Specialist Letter Number: 303A00062749.
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TRANSMITTAL LETTER
TO:  Amendment Section
Division of Corporations
C
SUBJECT: Gr‘cw\ par)( W&Y L L
) {Narre of Corporation)

pocumenTNomeEr: N O3 00 000 410

The enclosed Officer/Director Resignation for a Corporation and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Wesley W Oldham o

7/ (Name of Persom)

g;rag Daré ¥5[&y L C
ame o ompany}
312 Commerce Lone Suide GA
Address)

J-.,s.lp;llcr EFL 3345¥%

{City/State and Zip Code)

For further information concerning this matter, please call:
Dcwfd Alaniz 1 Sbl ) %4j,{~32//
{Name of Person) ’ a Code & Daytime Telephone T

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: . Street Address: = £
Asnendment Section Amendment Section 582
Division of Corporations Division of Corporations L
P.0. Box 6327 409 F. Gaines Street 5
Tallahassee, FL 32314 Tallahassee, FL 32399 =2
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

L R;{“Lq_rd“_C- GI-F;FOML , hereby resign as ﬂ//éﬂflac?e’

(Titie)
of_ (3van Par/& Wey L L C

(Linfited Liability Company)

a limited liability company organized under the laws of the State of F / Qv i q/ a

and affirm that the limited lability company has been notified in writing of the resignation.

(Signa‘ﬁy{ gf’ re;a"ﬁning manager, managing member or member)
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FILING FEE IS $25.00 B0 W
Malke checks payable to Florida Department of State and mail to:
Division of Corporations
P.0. Box 6327

Tallahassee, F1. 32314

CRIEO7S(10/95)



