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COVER LETTER

TO: Registration Section
Division of Corporations

Dissolution of Connecticut Corporation operating in Flonda

SUBIECT:

L16ha021101
DOCUMENT NUMBER:

The enclosed Notice of Limited Liability Company Dissolution and fee are submitted tor filing,

Please return all correspondence concerning this maiter to the following:

Alan AL Mauro

{Name of Contact Person)

Underway Marine, LEC

{(Firm/Company)

TO0 Emmen St

{Address)

Bristol. CT 06010

{Citv/State and Zip Cade)

For further information concerming this matter, ptease cali:

Alan AL Mauro 61 ANY-nRT

at{
{(Name of Contact Person) {(Arca Code) tDaviime Telephone Number)

Enclosed is a check for the following amount:

mS25 Filing Fee OS30 Filing Fee & O3$33 Filing Fee & L1860 Filing Fee.
Ceruficate of Status - Certified Copy Certificate of States & Certified
tAdditional copy v enclosed) Copy radditional copy

1~ enclosedy

Mailing Address: Street Address:

Registration Section Registralion Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303

CRIE142 (2714
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ARTICLES OF DISSOLUTION i

]:Ol{ : F @ ﬁtm EA:"‘ L{)
A LIMITED LIABILETY COMPANY

022FEB 1L AM 7:53

SECREIARY DF STATE

= S e
AL AMAGSTE B

1. The nome of a limited liabthty company is

Underway Marine, 1,10

4-17-2010

2. The Articles of Organization were filed on e and assigned
600021111
dacument number 16 o2ro
I N . . o e 12A1.202)
30 The delayed effective date the disselution if not effective vn the dae of Nling;

teffective date cannat he priar o or more than 90 davs Leter than date document s recerved for filing)
Note: 11 the date inserted in this Block does not meet the applicable statnory filing requirements, this date will not be
listed as the document’'s etfective date on the Departiment ot State’s records,

4. A description of occurrence that resulted in the limited hability company's dissolution pursuant (o seciion
6030707, Flonda Statutes. (copy 6050707 on back cover letter).

Fatled Business Venture

Failed Business Venture

Failed Business Venjure

5. ifthere are no members, enter the name and address of the person appoinied o wind up the company’s

Alan AL Maure ¢/o EAB Security Svstems Comp.

activities and affairs:

700 Emimett 31

Bristol, CF 06010

6. Signature of un authorized person or if there are no members, the signature ot the person appeinted and hsied
above to wind up the ¢ |11|);111_\'T§‘:1c\11\'tl1c:: and affairs:

y Alan AL Mauio 2-1)- 2oz

Signature Primicd Ninme

FILING FEE: $25.4H)



