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FIonda Secretary of_ s_tate _ o EEH# ity FRRRHDT . 501
Division of Corporations
409 East Gaines Street

Tallhasses, FL 32399 | Mm -

Re:  Resignation of Registered Agent for EAGLE CAPITAL MANAGEMENT ag
CORPORATION

Dear Sir or Madam: ' 7

Enclosed please find the Resignation of Robert L. Sader as registered agent for the above-referenced
corporation, together with our firm check for $87.50 for your fee.

Robert L. Sader*
Michael R. LeMaire

* Also admitted in Ohio

March 4, 2002
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If you need anything else to process this resignation, please feel free to call us E‘ g -
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Thank you. e 4 T
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Very truly yours, T, = U

Michael R, LeMaire

Encls.

1901 WEST CYPRESS CREEK ROAD, SUITE 415 / FORT LAUDERDALE, FLORIDA 33309
TELEPHONE (954) 776-7004 / 800-948-7202 / FAX (954) 938-4409
WEB SITE WWW.SADERLAW.COM
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Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617,1‘-56 , ’i
Y’ LY
Florida Statutes, the undersigned, RO‘OE:"{' L. Sﬁdevf’ Es8.S5
(Name of registered agent) & w

hereby resigns as Registered Agent for E a Cl le CQP ital Mamqeman‘\? COV‘Pér a’l’;oh

(Name of corperaticn)  «J

A copy of this resignation was mailed to the above listed corporation at its last known address.

The agency is terminated and the office discontinued on the 31st day after.the date on which

this statement is filed.
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L7 (Signatﬁre of resigningApent)—

If signing on behalf of an entity:

(Typed or Printed Name)

(Capacity)

Fee for filing this document:
$87.50 - Active corporation
$35.00 - Administratively dissolved corporation

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

CR2E046(9/98)




