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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Q:ti &S(MI[}%! REg
(Name of Limifed Partorship)
DOCUMENT NUMBER: L { X i 2 2 2 2 2 2," EEi.{?

The enclosed Resignation of Registered Apent for a Limited Partnership and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

[l
ame of Person)

us

ande of Fu ompany}
(720 (A2 e Sk # 313
¢ {Address)

(City?Stat; an; Zip %foagé :

For further information concerning this matter, please call:

i pl EAE at@gj) %ﬁﬁ—?f%(?
ame of Person Area Code aytime | elephofic Number

Enclosed is a check for $87.50 made pavable to the Florida Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

HS16{11/02)



<
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

March 28, 2003

ROBERT RENNEKER
1720 WAZEE ST, #3B
DENVER, CO 80202 _

SUBJECT: ATLAS CAPITAL, LLC B
Ref. Number: LO0000002596 B -

We have received your document for ATLAS CAPITAL, LLC and your check(s)
totaling $87.50. 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 leiter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-89186.

Carol Mustain
Document Specialist Letter Number; 603A00018398

Thvicinn of arnarationg - P Y BOY 62997 “Tallahocenns BlarAdg 299%4



RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned,

‘EE.NN-- LS (B&N 4 et O‘P}:‘ , hereby resignsas

(Name of Registerad Agent}

ftins C/&nﬁ o‘fﬂy’(_ﬂ, LLC

Registered Apent for

-

(Name of Limited Liability Company)

A 254 -

Docurnent Number, i known)

A copy of this resignation was mailed o the above listed limited liability company at its last known address.

The agency is terminated and the office discontinued on the 31st day after the date on which this statement is filed.

gning Agent)

{Signature of

I8SYHY 17
AL
1€ 01Y 4~ 4y g0

If signing on béhalf of an entity:

{Typed or Printed NMame)
s

{Capacity)
2

FILING FEES: ,
58500  Active limited liability compan N
Administratively dissolved/ voluntarily dissolved!

$25.00
withdrawn limited liability company

Make checks payable to Florida Department of State and matif to:
Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

43714



