- LosSopoop3237

toul D Fenslkn Eso

{Requestor's Name)
b0 £ 4P Sy
{Address)
Sl 136
{Address)

A Movk . MY loles

(City/StatelZip/Pnone %)

Ljpokup  [Jwar [ wae

{Business Entity Name}

{Document Number}

Cetiified Copies _Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IMRTRARAED

900080383009

DR TE--01 040004 50,00

e,

o
?E"'.mm
=
T - -
DL L =
20 W
Mt 2O
—-n(.a
=
—
BE, = _
[ T
=

M.Glse: OCT ;02003




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

i Tﬂ\‘”/ 7', Fﬁé/;vﬂf‘?:{/ , hereby resign as MEM ?g’éﬁ-
(Title}
of ﬁﬁw}? - éﬁﬁ’gé g; LL/& |

{Limited Wiability Company) I

a limited liability company organized under the laws of the State of F/ ofﬁ’f b wp?

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

ignatureofresigningma?éer managing-memnber o IET
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Make checks payable {o Florida Department of State and mail to:
Division of Corperations
P.O. Box 6327
Tallakassee, FL. 32314

CR2ZEO79 (8/05)



