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Glenda E. Hood
Secretary of State

February 11, 2004

ADRIANA DODGE
611 S. FORT HARRISON
CLEARWATER, FL 33756

SUBJECT: STEIN LLC
Ref. Number; LO2000001677

We have received your document for STEIN LLC and your check(s) totaling
$43.75. However, the enclosed document has not been filed and is being

returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6020. N

Tammi Cline EQ
Document Specialist Letter Number: 704A00009331§§ L
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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations

Ps

SUBJECT: _ \i=sa\vtom

DOCUMENT NUMBER: (. ©2 ooo oo 4771

The enclosed Articles of Dissolution and fee are submitted for filing

Please return all correspondence concerning this matter to the following

P‘S\éﬂa«\; Sgc\qe,

(Name of Person)
S'\ e, LALC
(Name of Firm/Company)
G tk S. ?a"_k- kaf\':-.SDf\

(Address)
Q\e:w weter Yo 22756 =1 %:"
(City/State/and Zip Code) =8
=
For further information concerning this matter, please call: ;’.;L El
m £ -~z
3 3=
28 =
Adpes Dodge at(727 ) SO el -
{Name of Person) (Area Code & Daytime Telephone Num‘ﬁer) =

Enclosed is a check for the following amount:

Q §35 Filing Fee @ $43.75 Filing Fee & QO $43.75 Filing Fee & Q) $52.50 Filing Fee,
Certificate of Status ~ Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, Florida 32314

Tallahassee, Florida 32399
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ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the limited liability company is S § E !S S L\, ;..

e T owr mRTE— L - P TE wwR RS Spm TR Ty S ry . [
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3. A description of the occurrence that resulted in the limited liability company's dissolution pursuant to
Osection 608.441, Florida Statutes, (copy of 608.441 on back of cover letter).

4. CHECK ONE:
All debts, obligations and liabilities of the limited liability company have been paid or discharged.
-OR-

O Adequate provision has been made for the debts, obligations and liabilities pursuant to s. 608.4421.

5. All remaining property and assets have been distributed among its members in accordan,

4.3 -
3 A T

2. The effective date of the limited liability company's dissolution is _w & B 2 E ZQO&: -

-¢ with their
respective rights and interests. Pt al
P ghts and in E{:“ p
6. _CHECK ONE: ”i‘-;‘z o
® There are no suits pending against the company in any court. & - Er—’
-OR- - , , . Fise e
0 Adequate provision has been made for the satisfaction of any judgment, order or decree, g:}fifqh ma =
be entered against it in any pending suit. %m -
% -
Signatures of the members having the same percentage of membership interests necessary tosgipprové the
dissolution:
Signature Typed or Printed name
e RN EITAE S SN .= oA KA 2 S T O L T
e - T
[ t N s :':ff‘:'“ .
B et il ity Syt unilind - “"ﬁ“: _

Filing Fee: $25.00



