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COVER LETTER

TO:  Registration Sccrion
Prvision of Corporations

. . AUsl GERMERICANMLLC
SUBJECT:

Name of Limited Tiahiliny Compruny

DOCUMENT NUMBE R; 2000200858

The enclosed Rezignation of Registered Agent for a Limited Liability Company and fec are submitted
for titing,

Please retum ull corvespandence concernting this matter to the following:

TRACEE COTIUN

Name of MPerson

BLUMBURGEXCELSIOR CORPORATE SERVICES, [1.C

Namg ol Fint/Cempany
o WALL STRERT.SUTTE 503
Address

NEW YORK,NY 100035

Cuy/State and Zap Code

[-matl address: [0 be used Tor futine wnnasl repont neiificution)

For further information concerning this maiter, please call:

TRACEL COTTUN UL 221-3572 N3350
at { )
Nume of Person Arva Code  Dayiime Telephooe Number

Fneloseid is @ check made payable to the Flosida Deparunent of State for $85.00 for an active timited
liability company or $23.00 for an administrsively dissolved, veluntarily dissolved or withdrawn
Hmited habiiny company.

Mailing Address: Street Address:

Registration Section Registration Section

{Yivision of Corporations Division ol Corporations

PO, Box 6327 The Centre of Tablahassee
Talahasece, FL 32314 2415 N, Monrae Street, Suite 10

Tatlahassep, FIL 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY
=
. . . : AT A
Pursuant to the provisions of section 803.01 18, Florida Staistes, the undersiyned, Fy o -
O RERG Y Zi 2 1
BLUMBERGEXNCELSIOR CORPORATE SERVICES, INC. . - ~
- ) . hereby resiens ns v ~ -\
Nune of Registersd Agent i ‘
BN
: L 308 GERMERICAN ULC L™ -
Registered Agent lor - o gy
L .
“7 -
Neme o fited Lisbilite (."“c;l-{]-;-:a:'.y C_j =
L15000°6083%
T Dlocument Number, i known

Acapy of this resignation was matled 1o the above listed limited Habilisy company a1 1ts lust known address
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{‘ﬁ!ﬁﬁmmc of Heaignin
1§ stgning o beludi ol an ety

The ageacy is termuiiied and the office discontineed on the 3tst day after the dute on which this statcment is filed.

MARY BROOKS

Typed or Primed Name
ASSIHTANT SECRETARY

Capuriry

300 Active limiwd Liability company
25.00

Administratively dissolveds vohwurily dissolved!
withdrawn [hniied hability company

Pivision of Corporations

Make cliceks pavable o Florida Departinent of State il mail to:
PO Box 0327

ST 12704y

Tallahassee, L3231
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