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. MARCH 20TH, 2006 e
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TO:STATE OF FLORIDA
CORPORATE INCOME TAX
5050 TENNESSE ST

TALLAHASSE FLORIDA 32399

MY NAME IS YOANDRA M GOMEZ UNCU, | AM A LICENSE

MORTGAGE BROKER IN FLORIDA, MY ADDRESS IS 4520 16TH _,

ST NE NAPLES FLORIDA 34120. ) S - o
AND THE REASON | AM WRITTEN THIS LETTER IS

' BECAUSE | DON'T WANT TO BE PART OF THIS

CORPORATION, | AM'PLEASE ASKING YOU TO REMOVED MY
NAME OF THIS CORPORATE AND THIS FEDERAL
IDENTIFICATION NUMBER 20-4064294.

| ATTACH ALL THE LETTERS THAT YOU BEEN SENDING ME
TO MAKE THE PROCESS EASY FOR YOU.

THANK YOU FOR YOUR PROMT ATTN TO THIS MATTER.

RELY,

YRANDRA M GOMEZ UNCU



.
FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2006

YOANDRA M. GOMEZ UNCU

4520 16TH ST. NE
NAPLES, FL 34120 US

SUBJECT: UNITED ONE MORTGAGE CO., LLC
Ref. Number: LOB000002156

We have received your document for UNITED ONE MORTGAGE CO., LLC.
However, the document has not been filed and is being returned for the following:

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

If you have any questions concerning the filing of your document, please call
(850) 245-6911.

Brenda Tadlock
Senior Section Administrator l.etter Number: 306A00025932

A\

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Division of Corporations

May 9, 2006

YOANDRA M. GOMEZ UNGU
4520 16TH ST. NE
NAPLES, FL 34120

SUBJECT: UNITED ONE MORTGAGE CO., LLC
Ref. Number: LO6000002156

We have received your document for UNITED ONE MORTGAGE CO., LLC.
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $25.00. Your
document will be retained in our pending file. Please return a copy of this letter to
ensure that your check is properly credited.

If you have any questions concerning the filing of your document, please call
(850) 245-6911.

Brenda Tadlock '
Senior Section Administrator Letter Number: 606A00032834

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: W (< mof*%,_c_g_,_‘_]‘l_,tl_,

(Name of Limited 1#hbility Company)

Dear Sir or Madam:
The enclosed Resignation of Member, Managing Member or Manager and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

g‘mnd.ro-f M. Goemez-undu

(Name of Person) A

(Firm/Company)

4520 leth St NE.

(Address)

(City/State and Zip Cede)

For further information concerning this matter, please call:

. er- ULk (D3] ) ©ol - 1S

{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section : Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[(]$25 Filing Fee Eé}riling Fee &
Certified Copy
CR2E079 (8/05)



. .
‘lp:h-' e e A , .

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGE

AL
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L Voandve. M, Glomer-on QO hereby resign as_MaGR M

(Title)

of W ded Gne MNavta aae Co. . L\-'G- »

( Limiteo‘ﬁabmt'y Company) i

a limited liability company organized under the laws of the State of Floeidow

and affirm that the limitg

(Sign Wesigﬁngﬂlanager, managing member or member)

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

CR2E079 (8/05)



