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Evan M. Kueman, P.A.

ATTORNEY AT LAW
SUITE 300
201 SOUTH FEDERAL HIGHWAY
FORT LAUDERDALE, FLORIDA 33316

EVAN M. KLEIMAN TELEPHOME (934) 463-6753
ALSO ADMITTED FEDERAL SAR TELEFAX (954) 463-8758

January 15, 2004

Florida Department of State s
Division of Corporations o B
P.O. Box 6327 _ “E‘: & 1
Tallahassee, Florida 32314 Tom, A=
[p] f:‘ [A% TN
& e e e
Re: Bocamanage e 3a ;
T . x N
o B
Dear Sir/Madam: D =R |
ot -
S P

I have enclosed a Resignation form for Tobe Mason in regard to her duties as MGRM of

Bocamanaged, L.L.C. I have also included a check in the amount of $25.00.

Please send me a certified copy of the Resignation in the self-adressed stamped envelope provided

herewith.

Respectfully,
EVAN M. KLEIMAN
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RESIGNATION OF MEMBER, MANAGING MEMBER OK MANA(.:ER

1, “'_r:qi;._e; M LN , hereby resign as M C? R A4

{Title}

of Pj_ﬂr“'amaﬂaé‘fcjj [y e

(Lmuted Liability Company)

a limited liability company organized under the laws of the State of ; i o’ 5('096{ . o

and affirm that the limited liability company has been notified in writing of the resignation.
e ded ¢ 12- 893
N
w_ W sy,

(Signature of resigning manager, manaéing member or member)

FILING FEE IS $25.00

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

CR2E079(11/03}



