L0200003282/

(Regquestor's Name)

(Address)

(Address)

ChyiStatel/Zip/Phone %

[]rckur  []war [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIITARRIRN

200041634222

10718/ 04--01040--006 %25, 00

[
S
T ——

R LY TNL
FIEEE A

)
L

0
}
ag:g W 8110 10

Y



RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

1, j2osvé Aot

, hereby resign as MO-I\OK O\Uf\ 0\ mer
(Tite) ~
of i MeCoh Cormapl tina é‘ufO\/uD L

(Limited Efability Company)

a limited liability company organized under the laws of the State of

Florica

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

(Signature of resigning manager, managing member or member)
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FILING FEE IS $25.00
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Make chiecks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2EQ79(11/03)



