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COVER LETTER

TO: Registration Section
Division of Corporaiions

swmeer: LST NETGROUP LicC

. . . - EH 7 .
eName ol Limited Lizhility Company)

The enclosed member, resienation or dissociation and fee(sy are submitted for fling.

Please return all correspondence concermng this matter to:

FrAMCECo  PABADAS

tContaet Persond

tFinmCompany

03k Lynw Laeke cCir

CAddroasy

TAMPA  EL 23eos

(I Sate and Zap Cade)

For turther information concerning this matier. please call:

TrAamCsco Pagadas w 81>, 287 875

(Name of Contact Person; (Area Code & Daviinie Telephone Number)

Enclosed please find a check made pavable 1o ‘l_—hjl:lwidu Department of State tor:

L8253 Filing Fee 7333 viling Fee & Cenified Copy

Mailing Address: Street Address:

Registration Section [Registration Section

Yivision ot Corporations Division ol Corporations

1.0 Box 6327 The Cemtre of Tallahassee
Tallahassee, FIL 32514 2413 NooNvonroe Street. Suite $10

Tallahassce, F1L 32303

CR2EDT7Y (214



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORFORATIONS

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

{Pursuani o 6030216, Florida Statutes)

E.The name of the lintted Habiline company as i appears on the records of the Florida Department

TST NETGROUP  LLC

al State 1

CThe Florida document/registration number assigned o this Linvited Nabiliy company is:

L 12000058011

12

~ : . . S o G
CThe date this member/manager withdrew/resigned or will withdraw/resign is: 12 / 21 /02 <19

t

4L sz\ NPCISCO ‘J— PA RADAS hereby withdraw/resian us a

dteinr Nevne of Persosy Resiginn

MM

fring Fitley

of this lhmited Hability company and aftiom the lmited liability company has been notified of my

restgnation inwriting.

,4%%657@&4 &L&(f«/‘,l,

Q414

. - . . - . 3

Signature of ])lsswszlﬁng NMember or Restening Manager =

L]

=

=

Filing Fee S23.00 (Required) v’ .:1_
Certitied Copy: $30.00 (Optional) o/~
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