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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Blair's Billiard Bar

(Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to:

?6\00:’0.,\“ Bo\anm

{Conitact Pcrson)J

’B\a,ir's RillUad Bar

{Firm/Company)
—l?"i:
12457 Heathgate Court B
{ AddreXs) -
>
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j&CkSOﬂ\I.\ \\f_l ‘Flor:c{a_ 331’-15" 'qu:
{City/Statc and Zip Code) 'l..';g‘ ":
S s . : . -y
For turther information concerning this matter, please call: e

’bebo o\ ’Bo lo QNow

~t
{Name of Contact Person)

(Area Code & Davtime Telephone Number)

Enclosed please find a check made pavable to the Florida Depanmcni of State for:
1 $25 Filing Fee P(sss Filing Fee & Cenified Copy

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314

2415 N. Monroe Strect, Suite 8§10
Tallahassee. FI. 32303
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