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COVER LETTER

TO: Registration Section
Division of Corporations

1963 T'rust 211 Ocean Terrace L1.C
SUBJECT:

(Name of Limited lLiability Company)

The enclosed Articles of Dissolution and fee(s) are submitied for filing,

Please return all correspondence concerning this matier to the following:

Adichacl AL Breslow. Esquire

(Name of Person)

Heckscher, Tetllon. Terrill & Sager, P.C.

{Firm/Company)

1001 Conshohocken Swate Road, Suite 1-300

{Address)

West Conshohocken, PA 19428

(City/State and Zip Code)

For further information concerning this matter, please calk;

Michael A, Bresiow 610 940-4183
al{ ]

{Name of Person) {Arca Code & Daxtimg Telephone Number)

Enclosed is a cheek lor the following amount:
& $25.00 Filing Fee and Certificate of Dissolution 1 855,00 Filing IFec. Certilicale of Dissalution &
Certitied Copy (additional copy 1s enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

[ivision ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1. 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FL. 32303



Notice of Limited Liability Company Dissolution
NOTE: This page is optional

This notice is submitied by the dissolved limited liamlity company named below for resolution of pavment of

unknown claims against this limited liabitity company as provided in 5. 603.0712, F.8.

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary dissolution,

N C . 1963 TRUST 211 OCEAN TERRACL LLI.C
iName of Limited Liability Company:

N C e . L1800008G249
Document number of Limited Liability Company is;

. R Mav 18, 2021
Date of dissolution was; )

Description of information that must be included in a writien ciain:

Name. address and elephone number of claimant; (b) amount of clatm, including, if applicable, principal, interest,

penaltics. or other fees or charges: () a statement of the basis for the claim: (d) a copy of any and all writings

evidencing the claim or upon which the claim is based: (¢} a stuternent of whether or not the claimant has vther

claims against the company or its managers, officers, agents or representatives, in their capacities as such, and. i the

claimant has other claims, o statement of whether or not such other claims are being submiticd pursuant to this

Notice, or if such other elaims will not be so submitied. a statement as to the reason why.
Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

1963 Truast 211 Ocean Terrace 1LLC

1800 Bvberry Roud. Suue 1100

Fuantingdon Valley, PA 19006
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A claim against the above named limited Tiability company will be barred unless a proceeding to énforce the
claim is commenced within 4 vears after the filing of this notice,

Rowland M. Smith LIl

@M%&ﬂﬁ IR
Printed Name of the Person Filing —

Signature of the Person Fiting

Fee: Nocharge if included with Articles of Dissolution. If filed separately $25.00



