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AFEIDAVIT OF RESIGNATION OF MEMBER! MANAGER >3 "%
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STATE OF FLORIDA ) e %
COUNTY OF HERNANDO) "R Cp
"6% i
$2%,

%,

|, JABAR KACHHWAHA, affer being duly swomn, state that fo the best 0%
my knowledge, information, and belief, and under the penaities of perjury, the
following is true and correct:

I, JABAR KACHHWAHA, hereby resign as Manager of PHYSUS, LLC, a
Florida [imited liability company and do hereby affirm that the company has been

/ﬁ/}/q,/,OS

JABAR KACHHWAHA

, )
Sworn to and subscribed before me this _/ ﬁfday of M
2005,

Public

notified in writing of my resignation.

My Commission Expires:

S EXPIFES: Seplemtar 17,2007 |
“ rléf:,.ﬁi‘ < Bonad Thi Notary Public nderwrlters

Filing Fee: $35.00

AMENDMENT SECTION, DIVISION OF CORPORATIONS, Post Office Box 6327, Tallahassee,
Florida 32314



