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FIELDSTONE LESTER SHEAR & DENBERG, LLP

ATTORNEYS & COUNSELLORS AT LAW

SUNTRUST PLAZA
RONALD FIELDSTONE, P.A. SUITE 601
PAUL A. LESTER, PA. 201 ALHAMBRA CIRCLE
DAVID SHEAR, P.A. CORAL GABLES, FLORIDA 33134
MICHAEL B. DENBERG, P.A. TELEPHONE 305.357.1001
FACSIMILE 305.357.1002
KENNETH R. DREYFUSS E-MAIL: fls@fisdlaw.com

ANA V. DE VILLIERS
NATASHA N. PAREKH

March 10, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

RE: Flgor Decor, LI.C

Gentlemen:

OF COUNSEL:

ROBERT E. DADY, PA.

LEE . OSIASON, P.A.

Enclosed you will find a Resignation of Registered Agent for a Limited Liability Company

together with our check in the sum of $85.00, representing the filing fees.

If you have any questions concerning the enclosures, please feel free to contact our office.

SIW%

Paul A, Lester
PAlL/cs

Encis.
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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,

Fieldstone Lester Jhear § Denberg Ll . hereby resigns as

{Name of Registered Agent) {

Registered Agent for Floor Decor, LLC

(Name of Limited Liability Company)

LO0000010555
(Document Number, if known)

A copy of this resignation was mailed to the above listed limited Hability 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.

//91/

(Signattu’i.’ of Resigning Agent)

If signing on behalf of an entity:

Paul A. Lester
(Typed or Printed Name)

Partner .
(Capacity)
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FILING FEES:
. ctive Jimited liability com d/p nly
$25.00 Administratively dissolved/ voluntarily dissolved/
withdrawn hmlted liablhty company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 323i4



