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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2018 RECEIVED nsv ¢ 6 2018

MARK BETTE
22 CENTURY HILL DRIVE
LATHAM, NY 12110-2128

SUBJECT: BBL BUILDERS L.P.
Ref. Number: B12000000050

We have received your document for BBL BUILDERS L.P. and your check(s)
totaling $52.50. 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 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Deborah Bruce
Corporate Records Supervisor Letter Number: 518A00022192
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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: BB

Bon Vb ey L‘?

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

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

Please return all correspondence concerning this matter to:

Made & et e
{Contact Person) ,._:* =
_— — ‘._“ - i i
RS Vaov e AT B
(Firm/Company) o 1 i
Tore 1
L1 Ceroway BN We S
(Addrcss) -_‘ o ,‘--'-
LA T ARA WY \ 2 1o S &
{City, State and -tip Code)

For further information concerning this matter, please call:

MM,\L 1D ey a( 51% y 21y -J10C0
{Name of Contact Person)

{Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

Efssz.so Filing Fee [] $61.25 Filing Fee [] $105.00 Filing Fee
and Certificate of

[ ] $113.75 Filing Fee.
and Certified Copy

Certified Copy. and

Status Cerntificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassce. FL 32314
Tallahassec, FLL 32301



NOTICE OF CANCELLATION
FOR
FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

RBRAL Do Mer LV

(Name of foreign limited partnership or limited liability limited partnership)

N1 2LO0oO0o0OVLOD 50

(Florida Document Number of the Foreign LI or LLLP)

(Jurisdiction of formation)

2\z9 | o

(Date authorized 10 transact business i Florida)

This foreign limited partnership or limited liability limited parinership is no longer
transacting business in Florida and wishes to cancel its certificate of authority pursuant to

s. 6201907, F.5.

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: Fovm~t DAY
(Effective date cannot be prior 1o nor more than 90 days after the dute this document is Siled by the Floridu

Depuartment of State.) -
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NOTE: Ifthe date inserted in this block docs not meet the applicable slalulon'ﬁ[ing
requirements, this date will not be listed as the document’s effective date on the -

Department of State’s records. 5
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Signulm‘cof(/a@eﬂ-gncr: ﬁ e

Typed or printed namc:
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Filing Fee: $52.50
Certified Copy {optional): $52.50
Certificate of Status (optional):  $8.75
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