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FLORIDA DEPARTMENT OF STATE
CGlands B Hood
Becretary of Btate -

March 22, 2005

ECP LEASING & SERVICES, LLC
575 MADISON AVE., 1lOTE FLOOR
NEW YOREK, N¥ 10022

SUBJECT: KCP LEASING & SERVICES, LLC
REF: LD2000D135334

We recelved your electronically transmitted document. Howaver, the
documaent haer not bean filed., Plsase make the Ffollowling ceotractions and
rafax the complete document, Inclnding the slectronlo £flling cover sheeb.

Thls resignation iz a Corporate Resignatlion. The resfigning agent must 11l
ocut a Resignation form E£sr an L.L.C. Agent Lo rasign.

Pleane rebturn your decument, along with a copy of this letter, within &0
daye or your filing will be considered abandonad.

If you have any questions concerning the filling of your document, please
call (850) Z45-6916.

Caral Mustain FAX Aund. #: KS5000070461
Document Specialist Lettar Number: 905300018602

Division of Corporations - P.Q. BOX 6327 “T'allohassee, Florida 32814
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TELEFAX

FROM THE LAW OFFICES OF
FOWLER WHITE BURNETT P.A.
1395 Brickell Avenne, 14th Floor
Miami, FL 33131

OUR FAX NO. 305-789-9201
OUR TELEPHONE NO, 305-789-9200

PLEASE DELIVER THE FOLLOWING PAGES AS SOON AS POSSIBLE TO:

NAME: Carol Mustain

FIRM: Document Specialist

CITY:

FAX NO.: 850-205-0380

FROM: Judy Rodman, Paralegal

OUR FILE NO.: 63584-DPM KCP LEASING & SERVICES, LLC
COMMENTS: Fax Audit No. HO5000070461 3

Letter No. $05A00019602
Account No. 071250001512

Enclosed please find the corrected Resipnation of Registered Agent, a copy of your letter referenced sbave,
and the fax andit sheet. Please process accordingly.

TOTAL NUMBER OF PAGES INCLUDING THIS COVER SHEET: 4

DATE: March 22, 2003

READER OF THIS TRANSMITTAL 15 NC}T THE ]NTFNDED RECIPIENT YOU .ARE HEREBY
NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR COPYING OF THIS
COMMUNICATION IS STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS
COMMUNICATION IN ERROR, PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE, AND
RETURN THE ORIGINAL TRAMNSMITTAL TC US AT THE ABOVE ADDRESS V1A THE UNITED
STATES POSTAL SERVICE. THANK YOU.
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sudit Wo. HQS000070461 3

RESIGNATION OF REGISTERED AGENT FOR A LIMITED

LIABILITY COMPANY
T
s
Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned, 225 % 1
b — A
(Natre of Registered Agent) m-«i -
ey Im
Registered Agert for_KOP LEASING & SERVICES, LLC  E
——
3% -
{Mame of Limited Liability Company) o ;g o

L02000013584
(Docutnent Ninnber, if known)

A copy of this resignarion was maiied to the above lisied limited liability company at its last kuewn address.

The agency 1s terminated and the office discontinued %31 y aiter the date on which this stetement is filed.

-

I signing on behalf of an entity:

{Typed or Printe] Namc)

{Capecity)

£ 83500  Active limired Hability con

an
£25.00 Adminish‘aﬁve%y dissolvegﬂol{mﬂﬁ Iy dissolved/
withdrawn Himited Hability company

Make chaeeks payable to Florida Department of State ond mai! to!
Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

Audit No. HO5000070461 3



