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LAW OFFICES L E D
BROOKMYER, HOCHMAN, PROBST & NADEAU @3&3{}{_ 21 AMSOARY

GARYY BROOKMYER ' GARDENS PLAZA BY APPOINTMENT ONLY
ELLIOT F. HOCHMAN 3300 PGA BOULEVARD, SUITE 500 NELR TER_Eptz J*"i tmz}]:gs-‘mo
DANIEL J. PROBST PALM BEACH GARDENS, FLORIDA 33410 B W11a ¢ r
+ Bosd Centified TELEPHONE (561) 624-2110 LLAHASSEE, FLORIDA
Wils, Trusts, and Estates FACSIMILE (561) 624-2425
Master of Laws in Taxation EMAIL dan@probstlaw.com
DONNA NADEAU ADAMS

July 17, 2003

Amendment Section
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re: WESTCOTT AND NDOVO, L.L.C.
Dear Sir/Madam:

I have enclosed a transmittal letter, together with a Resignation of Registered 'Agent fora
Limited Liability Company, Articles of Dissolution for a Florida Limited Liability Company, and
the Dissolution of Westcott and Ndove, LLC, along with a check made payable to the Florida
Department of State for $50.00 to cover the cost of $25.00 for a voluntarily dissolved liability
company and $25.00 for the filing fee of the Articles of Dissolution. Please file the resignation and
dissolution documentation.

If you have any questions, please do not hesitate to contact me.

Sincere

Daniel J. Probst
DJIP/cl

Enclosures
cc: Mr. Peter Westcott w/enclosures
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TRANSMITTAL LETTER -
03JUL 21 ¥ g: g
TO: Amendment Section ] ,M:ZUVLJ HE Gk STATE
Division of Corporations TALLAAS SSFE, LD}; D s
=]

SUBJECT:_ WESTCOTT _ANDR NPOVQ, L.
(Name of | LJmJted Llablhty Company)

DOCUMENT NUMBER:__L02000025348

g’hei_clnclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing

Please return all correspondence concerning this matter to the following:

Daniel J, Probst —_— R : -
{(Name of Person) ' o )

Brookmyer, Hochmapn, Pr P.A.
{Name of Firm/Company

3300 pPGA_Blvd,, Ste. 500
dress)

Palm Beach Gardeng, FL 3%4[0 - '
tty/>tate and Zip Code

For further information concerning this matter, please call:

Daniel J. Probst at (_ 561 624-2110
(Name of Persomn) 7 {Area Code & Daytime Telephone Number)

Enclosed is a check made aglable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
liability company.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 o 409 E. Gaines Streect
Tallahassee, FL. 323 14 Tallahassee, FL 32399

NHS17(11/02}



FILED

RESIGNATION OF REGISTERED AGENT FOR A IIMETED s . 55

LIABILITY COMPANY i o
Lt ! U 5 i
L RHSEE L o

Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned,

Daniel J. Probst D , hereby resigns as
" (Name of Registered Agent) * ’ - ‘

Registered Agent for WESTCOTT AND NDOVO, LIC .

" (Name of Limited Liability Company)

102000025348 -

(Document Number, if known)

A copy of this resignation was mailed to the above listed limited liability company at its last known address

ntinued on the 31st day after the date on which this statement is filed.

The agency is terminated and the offi

gnature of Resigning Agent)

If signing on behalf of an entity:
Daniel J. Probst

(T yped or Printed Name) -
- Member —— .
(Capacity)
FILING FEES:

5. Active limited liability com df’
$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
Taliahassee, FL, 32314



