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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2019

UNITED STATES CORPORATION AGENTS, INC.
9900 SPECTRUM DR.
AUSTIN, TX 78717

SUBJECT: CARL BARBERA & ANN POOLER, LLC
Ref. Number: L15000190287

d your document for CARL BARBERA & ANN POOLER, LLC
k(s) totaling $20.00. However, the enclosed document has not
been fileg-and is being returned for the followmg correction(s):

e is a balance due of $5.00.

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) 245-6052.

Tacarri K Glass
Regqulatory Specialist !l Letter Number; 919A00009850
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COVER LETTER

TO:  Registation Section
Division of Corporations

CARL BARBERA & ANN POOLER, LLC
Nume ol Limited Liabilits Company

L15000190287

SUBTECT:

DOCUMENT NUMBER:

The enclosed Resignation of Registered Agent for a Limited Liability Company and lee are submitted
for filing.

Piease return alt correspandence concerning this matter 1o the following:

United States Corporation Agents, Inc.

Name oF Person

Legalzoom.com, Inc.

Name of Firm/Company

§900 Spectrum Dr. T

Address o

Austin, TX 78717
s Seate and Zip Code

82:9 Hd 01 KN 510

E-muil adéress: (o be used for futere annual report noulicatond
For further information concerning this maiter, please cali:

Kasandra Lund ( 1 800 ]773-0888 x3951
al

Name of Person Arca Code

Davtime Telephone Number

Fnelosed is a check made pavable 1o the Florida Departiment of State tor S83.00 for an active imited
liabitity company or $23.00 for an administratively dissolved. voluntarily dissolved or withdrasn Tinvited

ability company,

STREET ADDRIESS:
Registration Section

Division ol Corporations
Cliflon Building

H 2661 Lixecutive Center Circle

Tallahassee, FL 32301

MALILING ADDRESS:
Registration Seection

Division of Corporations
P Box 6327

Tallahassee. FLU 3231
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant i the provisions of section 6301 T3, Florida Stintes, the undersigned.
hereby resigns as

United Stales Corporalion Agents, Inc.

Namw ol Registened Agent

CARL BARBERA & ANN POOLER, LLC

Regtstered Agent for

Nutwe of Limied bbbty Company

115000150287

Docwinent Number, it kpown

A capy of this resignation was mailed to the above listed Hmited fiability compuny al iis fast known address.

The ageney is terminaied and the office discontinued on the 318t day aller the date on which this statement is iifed.

(

Stgnatere of Restgning Agen

i

e

I signing on behalf of an entity:
Cheyenne Moseley

Pyped or Printed N

Asst. Secretary for United States Corporation Agents, Inc.

8C:9 114 01 NOF 6107
Ly :FU'

Capravin

FILING FlES:
Active lmited labiliy company

S 8500
$ 2300 Administratively dissolved/ volunarily dissolved/
withdriswn Hmited hability campany

Make elievks pavahble 1o Florida Department of State and mail to:
Diviston of Corporations
1.0 Box 6327
Tallahassee, 1L 32304

INHSTT (2714

Mol

r
]

Al

'3



