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COMMONWEALTH COMMUNICATIONS USA, LLC
. 3400 NW 30 Terrace '
Miami, FL 33122
Tel 303-500-9729 _ L Fax 305-500-9727
August 28,2003 _ __

STCRETHRY 0F STHTE : -
Division of Corporations :
P. O. Box 6327
Tallahassee, FL 32314

RE: REMOVAL OF OFFICER, MR. ROHIT SINGH, FROM CORPORATION,

DOCUMENT NO. L03000012868 . S
Dear Sir/Madame:

I would hereby like to request you to please remove Mr. Rohit Singh from the
corporation Commonwealth Communications USA, LLC.

His resignation letter is attached herewith for your reference.

If you need any further information, please contact me at the above address and telephone
number.

Thank vou.
- Fee & 2
Sincetely, e ‘%ﬁ
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ul Singh -, Z 2
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COMMONWEALTH COMMUNICATIONS USA LLC,
8405 NW 29", Street

: Miami, Florida 33122
Tel.:(305) 639-4733 _ R Fax: (305) 639-4733
SECLETORY DSTHTE '
The Division of Corporation,
P.O. Box-6327
Tatlahassee, FL-3214

Sub. Resigning from the Commonwealth Communications USA LLC.
Dear Sir or Madam:

I undersigned, resigning from the Commonwealth Communications USA LLC, effective on
08/18/03, as MGRM.

Please do the needful and eliminate my name from the company Manager/Member list.

Thanks
2
- <=
AN &%
| e
Rohit Singh, MGRM | Z. T e
8405 NW 29" Street, - D g
Miami, FL-33122 fgﬁ‘/a ‘f’<,
Tel# 305-500-9729 o o2
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood N , v
Secretary of State ’_;‘;}‘;7,1
September 11, 2003 NE
T
RAHUL SINGH
COMMONWEALTH COMMUNICATIONS USA, LLC
8400 NW 30 TERRACE

MIAMI, FL 33122 o

SUBJECT: COMMONWEALTH COMMUNICATIONS USA LLC
Ref. Number: LO3000012868

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

You have to file a form and pay fee to remove someone form our records.
We are enclosing the proper form{s) with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
(850) 245-8043.

Joey Bryan '
Document Specialist Letter Number: 403A00050563

Tiviainm ~f Onrnnratinme . PO BOY 2297 Tallabhaacea Blarida 299214
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FLORIDA DEPARTMENT OF STATE 2 T
DIVISION OF CORPORATIONS %

%
L ROWT  SINGYY , hereby resignas " SNELXL
(Title)
of  COMNMONW EM Y oM MUNNCETIoONS LI LLg

{Limitad Liability Company)

a limited liability company organized under the laws of the State of FLBRND eﬁ“

and affirm that the limited liability company has been notified in writing of the resignation.

YGLoFre Z

(Slgnature of resigning managerfx’hanagmg member or member)

FILING FEE IS $25.00

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

CR2E079(10/59)



