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FLORIDA DEPARMENT OF STATE
Katherine Harris
Secretary of State

November 21, 2001

STEVE TYREE
PO BOX 641
ANNA MARIA, FL 34216

SUBJECT: MATRIX RECOVERY, LLC
Ref. Number: LO0000012865

We have received your document for MATRIX RECOVERY, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We cannot file your document because the title and the signature information
does not match your requirements. Attached is our blank amendment form for
your use and/or reference. Please also note that the amendment cannot have an
effective date that is prior to its date of filing. Your filing was received on
November 19th, 2001, and that is the earliest filing date we can give it.

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 conceming the filing of your document, please call
(850) 245-6958.

Lee Rivers
Document Specialist Letter Number: 501A00062428

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314



FLORIDA DEPTMENT OF STATE
Katherine Harris
Secretary of State

January 15, 2002

STEVE TYREE
P.O. BOX 641
ANNA MARIA, FL 34216

SUBJECT: MATRIX RECOVERY, LLC
Ref. Number: LO0O000012865

We have received your document for MATRIX RECOVERY, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

Per our conversation on 1/15/02, enclosed please find the member, managing
member, manager resignation form. Please complete and return to our office for
processing.

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 concerning the filing of your document, please call
{850) 245-6967.

Michelle Hodges -
Document Specialist Letter Number: 302A00002110

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

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

L Stevel) Evww) TJREE  herebyresignas_ NGR_MWD PARZEK

(Title)

of___MATPIK Recovely LIS _ .

(Lumted Liability Company)

a limited liability company organized under the laws of the State of TL\(,OH M_ 7

and affirm that the limited liability company has been notified in writing of the resignation.
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FILING FEE IS $25.00

Make checks payable to Florida Department of Stafe apd maii to:
Division of Corporations
P.O. Box 6327
s Tallahassee, FL 32314
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