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Silicon2, LLC 145 22 AVE SE

Saint Petersburg, Florida 33705

October 21, 2002

‘ Division of Corporations
v P.O. Box 6478
! Tallahassee, FL 32314

. Dear Sir or Madam:
| spoke with your department Pertaining to the UBR that | didn't receive. Please check your records to
- ensure that the informaticn that you have listed is correct. Per our Conversation I've enclosed a check
for $50.00 and a'signed copy of the UBR for LLC

Sincerely,

Isaac W. W. McKinney Il
Principal
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