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MICHAEL BOWLUS
JOHN S BUSS iV
ROBERT A, FORD*
WADE MCK. HAMPTOM*+
WILLIAM H. JETER, IR,
THERESA M. KENNEY
ROBERT M. MORGAN***
ELIOT i SAFER
KATHERINE B SCHNALISS
DARDEN M. YERKES

#OF COUNSEL
FPALSO ADMITTED IN GA
*RALSO ADMITTED IN TN

* FORD, JETER, BOWLUS, DUSS, MORGAN,

+

Amendment Section

KENNEY & SAFER, PA.

ATTORMEYS AT LAW

TELEPHONE (904} 268-7227
www. fibd.com

IOHG SAN JOSE BOULEVARD
JACKSONVILLE, FLORIDA 32257
FAX (9043 262-3337

3652 CROWN POINT COURT
JACKSONVILLE, FLORIDA 32257
FAX {D04) 880-5352
Sender’s fax numbaer:(804) 262-3337
Sender's e-mail; esafer@ibd.com

December 31, 2002

Division of Corporations
P.O. Box 8327
Tallahassee, FL 32314

RE: Milord Tea & Coffee, L.L.C.
Document Number: LO1000019928

3 Z

Dear Sir/Madam: o 22
= gr:;_n
The enclosed Resignation of Registered Agent for a Limited Liability Compaty a@ﬁf{%’
fee are submitted for filing. ~ 2 9‘3

=
. o
Please return all correspondence conceming this matter {o the underszgﬁéd )
10110 San Jose Boulevard, Jacksonville, Florida 32257.

Enciosed is our firm check made payable to the Florida Department of State for
$85.00 for an active limited liability company.

For further information concerning this matier, piease cail me at 904/268-7227.

Vepy truly yours,
Q___—-—//
Eliot J. Séfer
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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,

Elint J. Safer , hereby resigns ag
{Name of Registered Agent) h
Registered Agentfor__ Milord Tea & Coffee, L.L.C.
(MName of Limited Liability Company)
101000019528
{Document Nuinber, if known)

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 discontinued on the 31st day afier the date on which this statement is filed.

I signing on behalf of an entity;
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FILING FEES:
83.00  Active limited Hability com anly ' )
$25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

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



