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GAYLE ALEXANDER

t 251 Bradley Place, #2

Palm Beach, Florida 33480

March 17, 2005

-
20 S T
Florida Department of State "-?‘n% -
Division of Corporations A3 ":,
P.O. Box 6327 Tr. o
Tallahassee, Florida 32314 2 -
¥4

f'i" ; ' ‘:

Re: GLO Acsthetic & Laser Institute LLC
Dear Sir/Madam:
Please be advised that I am withdrawing as a member of GLO Aecsthetic & Laser Institute

LLC. Enclosed herewith please my check in the amount of $25.0¢ made payable to the
Department of State for the withdrawal fee.

Very truly yours,
M@&,& Myt
Gayle Alexander
cce: GLO Aesthetic & Laser Institute LLC
5919 Ithaca Circle West
Lake Worth, Florida 33467
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood 3
Secretary of State ) % o
March 23, 2005 ®
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GAYLE ALEXANDER 0 e O
251 BRADLEY PLACE, #2 oty
PALM BEACH, FL 33480 *-?,% ,:\
g
SUBJECT: GLO AESTHETIC & LASER INSTITUTE LLC %ﬁ% -
Ref. Number: LO4000070062 '8

We have received your document for GLO AESTHETIC & LASER INSTITUTE
LLC and check(s) totaling $25.00. However, your check(s) and document are
being returned for the following:

You need to complete the attached form and return with your check.

Woe are enclosing the proper form(s) with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Decument Specialist Letter Number: 805A00019899
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RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGE%’,‘% o
%

-

i Q/%f /\'H/V{ g, G{)/Lff,(: B’&Xf‘(o[(f.’hereby resign as \/[ éﬂ "vaf:(ﬂfd ‘“‘{"

(Title)

o o Pestdefie. + Lasen , lic |

(Limited Liability Company)}

a limited liability company organized under the laws of the State of :FLO M D@ '

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

Ui Mo Wil

(Siggature of resigning mana&r, managing member or member)

FILING FEE 1S $25.00

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

CR2E079(11/03)



