{(Requestor's Name)

(Address)

[Address)

'(Cl'tyIState!Z ip/Phone )
i

] PlCK—UF’i [ warr [] maw

CBusiness Entity Name}

“{Document Number)
t

Certified Copies L Certificates of Status
i

)

Special Instiuctions fo Filing Officer:

Office Use Only

(04000054

IERIALN

400042989524

32/ 13/08--01073--001 #6500

T

Sy v
LOAATES
{ 030 5

1T Y

[

e et
-_f:j\.v i

"R3B

Py

EYE

i

YO
BE 1

\

O
RN
<
&




erson & Assaociates, PA.

December 9, 2004

Florida Department of State
Division of Corporations
P.O. Boxi6327

Tallahassee, FL 32314

Re: Resignation of Manager Filing

I,
To whorq it may concern,

ﬁ

Please find the necessary information and fee for filing the Resignation of Member,
Managmg Member, or Manager for Astute Title Associates, L.L.C.

Thank yofu.

Jennifer Battle
Administrative Assistant
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644 West Colonial Drive = Orlando, Florida 32804 » Telephone : (407) 843-9901 + Fax: (407) 843-9903
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RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

Mmibtj M ewbar”

, hereby resign as
(Title)

Ldga

of

a limit

and aft

ne Vicioso

Astute Title associates, L.L. C.

CR2EQT

firm that the limited |j

(Limited Liability Company)

ed liability company organized under the laws of the State of _Florida

pany has been notified in writing of the resignation.

9(11/03)

(S?‘g’ﬁﬁﬁﬁg resigning manager, managing member or member)
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FILING FEE IS $25.00

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