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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: - Uﬂw?w'-éﬁ* \Ab’r\/\-ﬁ W | 'L(—Q ;

T {Name of Corpotationy TSRS -

DOCUMENT NUMBER: [ 020000 21176

The enclosed Officer/Director Resignation for a Corporaticn and fee are submitted for filing.

T T T

Please return all correspondence concerning this matter to the following:
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Upbrrcedd,  Hrome

= {Nanie'of"l:'i r:'ompany) TTHTTE R T I IR e _mcm o memer R sk | me msm 7 em o miegiile s e -

Sora Halzo, S1- .

(Address) T
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- ﬂ {City/State and Zip Code
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For further information concerning this matter, please call:

Y, S LAY
M ATlo magm%person? - at%rggﬁrmm

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: _ Street Address: )

Amendment Section Amendment Section } "
Division of Corporations Division of Corporations

P.0. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399
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FLORIDA DEPARTMENT OF STATE .
Glenda E. Hood '
Secretary of State

April 29, 2004

MARIO SOPENA

NATIONALWIDE HOME DEVELOPERS, LLC
2019 HARRISON ST

HOLLYWOQD, FL 33018

SUBJECT: NATIONWIDE HOME DEVELOPERS, LLC
Ref. Number: LO2000021176

We have received your document for NATIONWIDE HOME DEVELOPERS, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is bseing returned for the following correction(s):

You have submitted a form for a corporation, you are a limited liability company.
You are also listed as a manager and not as a president. Please complete the
proper form.

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6813.

Diane Cushing
Document Specialist Letter Number: 504A00029089
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MAY-08-2804(THU) €8:4] REAL ESTATE (FAX)954 929 3181 P. 802/083

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
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{Limited Liability Company}

a limited liability company organized under the laws of the State of V/ o fuﬂf“ .

and affirm that the {imited liability company has been notified in writing of the re.sig.ﬁatian.

u_‘
}(f\ b3
T 23
ey P
2 -
. Tm X
- A - . P
{Signature of rcsigmgg’ manager, magaging meniber or member) S
M- o
=R
52 o
O _—
= on

FILING FEE IS $25.00

Malke cltecks payuble (o Fiorida Department of Stite and masil to:
Divisivn of Corporations
P.O. Box 6327
Tallahassen, FL, 32314
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