(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ war [ maw

[] pick-up

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LOLooL0! 76 3¢

URIGIARRNE

900139679239

01/09/08--01001 ~~002  ##55, 00

R

S Hd 8- Wy g9

B. KOHR S ogs

JAN - 9 2009

EXAMINER

i —

502 Ha 8- Kif 60

U374




UCC FILING & SEARCH SERVICES, INC.
11574 Village Square Blvd Ste 100
Tallahassee, Florida 32309

(850) 681-6528

HOLD
FOR PICKUP BY
UCC SERVICES

OFFICE USE ONLY

January 8, 2009

CORPORATION NAME (S) AND DOCUMENT NUMBER (5):
Mahoney Cohen Family Office Services, a FL. LLC

Filing Evidence
O Plain/Confirmation Copy

® Certified Copy

Retrieval Request

O Photocopy

i a Certified Copy

NEW FILINGS

O Certificate of StatlIS.

5 ep’;\
'.--'- ~O O

O Certificate of Good ‘S}%di@

O Articles Only

Pt

O All Charter Docurr}‘e;ifs to Include
Articles & Amendments
O Fictitious Name Certificate

O Other.

AMENDMENTS

Profit

Non Profit

Amendment

Limited Liability

Resignation of RA Officer/Director

Change of Registered Agent

w Domestication Dissolution/Withdrawal '
Other Merger
OTHER FILINGS REGISTRATION/QUALIFICATION

Annual Reports

Fictitious Name

Foreign

Name Reservation

Limited Liability

Reinstatement

Reinstatement

Trademark

Other




"lll_i".f.v - ‘:'h L/
AR :”E 09‘]’4/{/ 9'0 C‘O
: Fly
FLORIDA DEPARTMENT OF STATE ”5‘,/“/ i ¥S
Division of Corporations KA \{-:L',-':,. ju 7 7‘5‘
January 8, 2009 RESUBMISSION gk
PLEAoE HONOR ORIGINAL ~ ~
UCC FILING & SEARCH DATE OF SUBMISSION o
. S
TALLAHASSEE, FL ASFILE DATE = /:f' %
. -
SUBJECT: MAHONEY COHEN FAMILY OFFICE SERVICES, A FLOEIDA & ‘m
LIMITED LIABILITY COMPANY Unt o O
Ref. Number: LO1000017634 e %
%
2

We have received your document for MAHONEY COHEN FAMILY OFF|CE
SERVICES, A FLORIDA LIMITED LIABILITY COMPANY and your check(s sj
totaling $55 00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please list the date the dissolution was approved in ltem 3.

ALSO, PLEASE NOTE that we have RETAINED your $55.00 payment.

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 concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Regulatory Specialist !l Letter Number: 709A00000648

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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1. The name of a limited tiability company is %Jﬁn

MAHONEY COHEN FAMILY OFFICE SERVICES, A FLORIDA LIMITED LIABILITY CO\MP,@Y _
—
k"

2. The Articles of Organization were filed on 10/15/2001 and assigned document number

L 01000017634

3. The date the dissolution was approved: \Q’/ 3 ’ e 8(

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
608.441, Florida Statutes, (copy 608.441 on back cover letter),

Written Consent of all the members of the limited liability company.

5. CHECK ONE:
A(I)l l{icbts, obligations and liabilities,of the limited liability company have been paid or discharged.
DAdcquatc provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421.

6. All remaining property and assets have been distributed among its members in accordance with their respective
rights and interests.

7. CHECK ONE:
There are no suits pending against the company in any court.

DAdequate provision has been made for the satisfaction of any judgment, order or decree which may be
entered against it in any pending suit.

Signatures of the members having the same percentage of membership interests necessary to approve the dissolution:

Signature Printed Name
/ Mahoney Cohen Family Office
7 ﬂhwy,-,, Mo htn e £ Services LLC, Sole Member, by

Mark Garten, 1its Managing Member

FILING FEE: $25.00



