(Requestors Name)

(Address)

- ARV

~ (City/State/Zip/Phone #) D4/20/03--01007-~006  *%E2.50
[dpekue  [Jwar [ war 03/16/03--01034--001 #4225, (1)
o Mo,
(Business Entity Name) T
-t =2
2o 2 g
(Document Number) ';?o = '
Em » -
L - r
(ﬁ?p -t
Certified Copies Certificates of Status ‘fn—‘. m
Mmoo 2=
ey % O
W -—r
oL @
¥,
Special Instructions to Filing Officer: %F‘n ‘:’-
b

Office Use Only

C.LEWIS
. .~00
OS’ § ’)b




COVER LETTER

TO: Amendment Section
Division of Corporations

suBtEc:  Premior Tite A liodes . LLLP

(Name of Limited Partnership or Limited Liability Limited Partmership)

DOCUMENT NUMBER: A 01 ooco oo 15Y

The enclosed Resignation of Registered Agent and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Richavd- NanKowsk( Jdr

(Corhact Person)

e ad- Tirle. Compand

- (Firm/Company) ! J

l%ﬁO\ Murdoeld,. Curele #403

{Address)

Cort Chavlote FL 33948

(City, State and Zip Code}

For further information concerning this matter, please call:

Qldﬁdﬂ'— \IankowSK'l Jv a4l y 255-0377

{(Name of Corftact Person) {Area Code and Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for:

¢$87.50 Filing Fee (1 $140.00 ($87.50 Filing Fee and $52,50 Certified Copy Fee)
STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
Clifton Building ' P. Q. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

INHS16 {01/06)



-

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2009

RICHARD YANKOWSKI JR
STEWART TITLE COMPANY
18501 MURDOCK CIR 403
PORT CHARLOTTE, FL 33948

SUBJECT: PREMIER TITLE AFFILIATES, LLLP
Ref. Number: AO1000001154

We have received your document for PREMIER TITLE AFFILIATES, LLLP and
your check(s) totaling $225.00. However; the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a LIMITED PARTNERSHIP. Piease complete and return the enclosed blank
form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document please cali
(850) 245-6047.

Carolyn Lewis

Regulatory Specialist || Letter Number: 209A00009073
Registration/Qualification Section

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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of STATE
RESIGNATION OF REGISTERED AGENT . RY Uf STA
' FOR SECRENSSEE, FLORIDA
LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

Pursuant to the provisions of section 620.1116, Florida Statutes, the undersigned,

Hi ckkman . Haroid , hereby resigns as
(Name of Registered Agent)

Registered Agent for P"C mier THe AQ:) hates LL—LP ,

(Name of Limited Partnership or Limited Liability Limited Partnership)

Boi ooooo |54

(Florida Document Number, if known}

The agent is terminated on the 31% day after the date on which this statement is filed by

the Florida Department of Statey

Si gﬁtﬁe of Registered Agent

If signing on behalf of an entity:

@/‘V///é{ééuﬁ//

"~ Typed or Printed Name

Capacity

Filing Fee: $87.50
Certified Copy (optional): .50




