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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 27, 2014

RENALDO BARRETT
129 NW 13 STREET, SUITE 30
BOCA RATON, FL 33432

SUBJECT: ULTIMATE ANGELS PHYSICAL THERAPY, LLC.
Ref. Number: L13000055237

We have received your document for ULTIMATE ANGELS PHYSICAL
THERAPY, 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):

We are enclosing the proper form{s} with instructions for your convenience. 31 :
ﬂ
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. i
en' s
If you have any questions concerning the filing of your document, please-rqall
(850) 245-6051. ,_( ,
Deborah Bruce 5—- ?
Regulatory Specialist Il Letter Number; 114A00004377

www.sunbiz.org

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

TO: Registration Section
Division of Corporatlons

SUBJECT: M/ﬁﬂ 7748 ﬂ—g M é)%

(Name of Limi

@/ﬂmbzlny b()mpany)

The enclosed member, resignation or dissociation and fee(s) are submittcd' for filing.

Please return all correspondence concerning this matter to:

/Qgﬁ M é’ éh/’/’@g

{Contact Person)

[ [Mimadt /ﬁﬂm %M/m/ m/ﬂg@w/

(men'Com

/49 A6 BT J/}’M/ JW/LE 50

(Address)

Lo fotorn , F¢ . 33430

(Ciry/State and Zip Code) |

For further information concerning this matter, please call:

/deé/z &// T 154 5%/ N A i A

(Name of Contact Person)

~ (Area Code & Daytlme Telephone Number) . %

Enclosed please find a check made payable to the Florida Depanment of State for:

O $25 Filing Fee

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301 .

CR2E079 (12/13)

O $55 Filing Fee &
Certified Copy

MAILING ADDRESS: -
Registration Section
Division of Corporations
P.O. Box 6327 A
Tallahassee Florida 323 14

- 8E:2 Hd- 61 NYH Nl

Lot



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

liability gompany as it appears on the records of the Florida Department
ol Thtropoy

1. The name of the limitgd,li
[Whimale }ﬂjz . il

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

L /B HEBLs5227
3/12 [

3. The date this member withdrew or will withdraw is:
(Print Title)

4.1, @ﬂﬂ-&é éﬂﬂ&% , hereby resign as a M [7 K

(Print Name of Person Resigning)
of this limited liability company and affirm the limited liability company has been notified of my

resignation in writing.
< —Signature of Resigning or Dissociating Manager, Member By o
rFiye  Z3)

S

o

0 - o o
Filing Fee: $25.00 (Required) A
$30.00 (Optional) "“‘(j w
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Certified Copy:

CR2E079 (12/13)




