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COVER LETTER

TO:  Registration Section
MDivision of Corporations

181/182 PROSPECT PARK ASSOCIATES LLC
Name of Limited Liabilny Company

M15000009769

SURIJECT:

DOCUMENT NUMBER:

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee dare submitted
for filing.

Please return all correspondence concerning this matter to the following:

MARJORIE S. MARGOLIES, ESQ.

Name of Person

WEISMAN & MARGOLIES. P.A.

Name of FirmACompany

140 N. FEDERAL HIGHWAY 2ND FLOOR

Address

BOCA RATON. FL 33432

Chiv/Siate and Zip Code

mmargolies@wbsmlawyers.com

1:-mail address: (10 be wsed for future annual 1eport notilicanion)
For furiher information concerning this matier, please call:

Marjorie S. Margolies. Esq : o961 )241-6336 xt 231
i

Nume of Person Area Code  Davtime Telephone Number

Enclosed is a check made pavable to the Florida Department of State for $85.00 for an active limited
ltability company or $23.00 for an admimisirauvely dissolved, voluntarily dissolved or withdrawn limited
liabihity company.

MATLING ADDRESNS: STREET ADDRESS:
Registration Section Registration Seciion

Division of Corporations Division of Corporations
P Box 6327 Clitton Building

Talluhassee, FLL 32314 2661 Excoutive Cenier Cirele

Tallahassce, FLL 32301
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of section 603.0113, Florida Statutes, the undersigned.

MARJORIE S. MARGOLIES

. heteby regigns as
Name of Kegistered Agent

_ 181/182 Prospect Park Associates LLC
Rewistered Agent for

Name of Lunmied Liabihiy Company

M15000009769

Digcument Number, :f known

A copy of this resignation was mailed w the above histed limued liability company at 11s kst known address

The rgency is terminated and the oflice discontinued on thy 3 1st dav afier the date on which this statement 18 1iled,
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FILING FEES:
$85.00  Acuve limited liability company
325.00

Administratively digssoived/ voluntarly dissolved?
withdrawn hmited Lability company

Make checks payable to Florida Department of State and mail 1o:
Division of Corporations
P.Cx. Box 6327
Talkahassee, K1 32314
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