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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2011

e
RONALD RUBIN -i’f,f"
LAUREN FINANCIAL INVESTMENTS, LTD. ' v
19500 TURNBERRY WAY, APT 3E 5
AVENTURA, FL 33180 ‘i‘(pﬂ
fad]
SUBJECT: LAUREN FINANCIAL INVESTMENTS, LTD. -
Ref. Number: BO3000000405 @
%

We have received your document for LAUREN FINANCIAL INVESTMENTS,
LTD. and your check(s) totaling $25.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

There is a balance due of $27.50.

You completed the wrong form

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

Please return 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 call
(850) 245-6043. :

Joey Bryan
Regulatory Specialist Il Letter Number: 411A00004883

www.sunbiz.org
Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: __—Av @ey F)Nﬁwm:_ INS'S TMSNTC LTO

(Name of Foreign Limited Partnership or Limited Liability Limited Partnership)’

The enclosed Notice of Cancellation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to: %% o -
22 2 T
R [ 2 7,
ONALD URaJ PAYETC T e S
(Contact Person) B o @
%= 2
(Firm/Company) \ ’?.;(
e 3035 Som HIMVL sSO‘T&‘ /A

(Address)

Las Vseas NN 9109

" (City, Statefand Zip Code)

For fyrther informatign concerning this matter, please call:

oo 1Gan/ 31(305)%QQ;E%§3

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

Enclosed is a check for the following amount;

[]$52.50 Filing Fee [ $61.25 Filing Fee [1$105.00 Filing Fee [ $113.75 Filing Fee, é’ QT 55

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. O. Box 6327

2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301




-,
NOTICE OF CANCELLATION 2 e W
A P
FOR “o B s
FOREIGN LIMITED PARTNERSHIP 1%% > «\
OR NP, e
LIMITED LIABILITY LIMITED PARTNERSHIP “&”é\ L 3 <
s, %
L G%

(Name of limited partnership or limited liability limited partnership)

o
\Qfefo3

(Jurisdiction of formation)

(Date authortzed to transact business in Florida)

This foreign limited partnership or limited lability limited partnership is no longer
transacting business in Florida and wishes to cancel its certificate of authority pursuant to
s. 620.1907, F.S.

This entity appoints the Florida Department of State as its agent for service of process for
rights of action arising out of the transaction of business in this state.

Effective date, if other than the date of filing: IMMED It :
(Effective date cannot be prior 1o nor more than 99 days after the date this document is filed by the Florida
Department of State.)

Signature of a general partner:

RN

Typed or printed name:

Qw:_o ’\?\R;J
Filing Fee: $52.50
Certified Copy (optional): $52.50

Certificate of Status (optional);  $8.75



