—

{Requestor's Name)

(Address)

(Address)

(CityfStatefZip/Phone #)

[]Pckur [ war [] ma

(Business Entity Name)

Certified Copies

(Document Number)

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

L1100012385! |

RGN

800253937708

1

s

A A= N0y-—022

[

JANZ 9 700
T. BROWN

9G:2 Hd BZRN¥l 91

wzlh, (1



" . ) " . b
i :

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: g%ﬂf g@ﬁw SepPM v fair Ll

(Name of Himited Liabiﬂty’ComgunyS
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Olama Evguin

(Contact Person)

Star 55@ w - Suppl %v? Hrir L

(I um/CDn*u,l‘

So3¢ £ (oth Pye

{Address)

Tormpn, i Z%M

(City/State and Zip Code)

For further information concerning this matter, please call:

0&”3( FW)W W A7 246 _0900

{(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Florida Departiment of Stale for:
O $25 Filing Fee Q $55 Filing Fee &
Certitied Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2E079 (12/13)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2014

ABDALHAKIM FOQAHAA

STAR BEAUTY SUPPLY & HAIR, LLC
5034 E 10TH AVE

TAMPA, FL 33619

SUBJECT: STAR BEAUTY SUPPLY & HAIR, LLC
Ref. Number: L11000138511

We have received your document for STAR BEAUTY SUPPLY & HAIR, LLC and
your check(s} totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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) 245-6051.

Teresa Brown
Regulatory Specialist |l Letter Number: 814A00001151

www.sunbiz.org

Division of Cornorations - PO BOX 8327 -Tallahaccee Florida 392314
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FLORIDA DEPARTMENT OF STATE 4

DIVISION OF CORPORATIONS

RESIGNATION OR DISSOCIATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

1. The name of the limited liability company as it appears on the records of the #lorida Depar ment

of State is: S'/U?ﬂ' g@%% JCI/IZIQ/UW /%/'}— LiC

2. The Florida document/registration number of this limited liability company is:

L L[0001985 ¢/

3. The date this member withdrew or will withdraw is: /// /20/9[

B

(Print Title)

4.1, , hereby resign asa

(Print Name of Person Resignin
of this limited Hability company and affirm the limited liability company has been notified c ' my
resignation in writing.

§ignature of Rcsignin§&Mﬁng Manager, Member

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CR2E079 (12/13)




