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FLORIDA DEPARTMENT OF STATE

Katherine Harris B I
Secretary of State :

March 8, 2001 ‘:

2

SUN CONSUMER FINANCIAL, LLC __5

15783 CYPRESS PARK DRIVE ey

WELLINGTON, FL 33414 =

=

SUBJECT: SUN CONSUMER FINANCIAL, LLC =
Ref. Number: LO0000005250

We have received your document for SUN CONSUMER FINANCIAL, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being retumed for the foilowmg correction(s):

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

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerming the filing of your document, please call
(850) 487-6020.

Tammi Cline
Document Specialist

Letter Number: 501A00014183

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

i

3SR 1Y
13035
Yl 10

A
no=u\wv 61

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAJQ;ER

i
|""m
x?

E.'.‘Jl""?
I

v Albect T Mucch

_, hereby resign as mana@ar
. o Lawe?

of Sbm ConSumer‘ /Cna.ncrct/ LLC,

. 3
(Limited Liability Company) . '

a limited liability company organized under the laws of the State of F / 2] f‘ida—

and affirm that the limited liability company has been notified in writing of the resignation.

It

(S:gnature of re51gmng manager anaging member or rnember)

3

FILING FEE IS $25.00

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

CR2E079(10/99)
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