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Law OFFICES OF

LEE MAX ROTHMAN, P.A.

ONE EXECUTIVE COURT
2295 CORPORATE BLVD, NNW,, SUITE 110
BocA RATON, FL 33431
TELEPHONE (561) 241-5500 FaX (561) 241-5509

May 5, 2004

L]

" Florida Department of State
- Division of Corporations
""409 E. Gaines Street

" Tallahassee, FL 32399

Re:  Resignation of Registered Agent for:
Yukon of Florida, LLC and Lucilie Island 28, LLC

“iDear Sir or Madam:

Enclosed for {iling with the State please find an original Resignation of Registered Agent
form for the two limited liability companies referenced above, along with a check in the amount of

"$50.00 (2 at $25 eachy).
If you have any questions or require anything further, please do not hesitate to contact the

rundersigned.

Very truly yours,

kﬁﬁ&a%ﬂ (/5( dad’
Allison McMichael

Legal Assistant
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;Enclosure
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* RESIGNATION OF REGISTERED AGENT FOR A LIMITED

LIABILITY COMPANY 04 HAY -6 AH11:5
: AR
i: Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned, -
i Lee M. Rothman, Fsguire ' , hereby resigns as

: {Name of Registered Agent}

;‘Registered Agent for Yukon of Florida, L.L.C. A }

%]
e (Name of Limited Liabitity Company)

£

LO0000012007

W -
a {Document Number, if know)

v

j'7 A copy of this resignation was mailed to the above listed limited liability company at its last known address.

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

i

&
" {Signature Sf Resigning Agent)

':]f signing on behalf of an entity:

bie (Typed or Printed Name)

(Caﬁlaciry)

FILING FEES:

$85.00 Active limited liability company

$25.00 Administratively dissolved/ voluntarily dissolved/
withdrawn limited Hability company

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



