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COVER LETTER

T{: Registration Section
Division of Corporations

UNIVERSITY PORTFOLIO LLC
Name ot Limited Liability Company

L18000219630

SUBIJECT:

DOCUMENT NLIMBER:

The enclosed Resignation ol Registered Agent for a Limited Liability Company and fee are submitted
tor filing.

Please return all correspondence concerning this matter to the tollowing:

Alex Englard

Name ol Person

INTERSTATE AGENT SERVICES. LLC

Name of Firm/Company

301 MILL RD. STE. U-5

Address

HEWLETT. NY 11557

Cuv/State and Zip Code

contact@interstatefilings.com

F-mail address: (10 be used for tuture annual report notification)
i“or further information concermng this matter. please call:

Alex Englard . 718 )569 2703
a

Name of Person Arca Code  Davtime Telephene Number

Enclosed is a cheek made pavable 1o the Florda Department of State for $85.00 for an active limited

- ye T - &~ . . . - . . . . .
lability company or $23.00 for an administratively dissolved. voluntarily dissolved or withdrawn limited
lability company.

MAILING ADDRENSS: STREET ADDRENSS:
Revistrauon Section Registration Section

Division of Corporations Division of Corporations
.0, Box 6327 Clifton Building

Tallahassee. FLL 32314 2001 Exceutive Center Circle

Tallahassee, FL 32301
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 603 0115, Flonda Statetes, the undersigaed.
INTERSTATE AGENT SERVICES. LLC
Nurwe of Registered Agent

Rewiste . UNIVERSITY PORTFOLIO LLC
egistered Agent for

-hereby resigns as

Name af Limited Liabilits Compans

L 18000219630

Decument Numbseer. i known

A copy ol this resignation was matled to the above listed limited liability company at its last known address.
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FILING FEES:

383500 Acove lnted hability company

2300 Administratively dissolved/ voluniarily dissolved/
withdrawn limiied Lahility company

Muake checks pavable 1o Florida Department of State and mail to:
Divisien of Corporations
P.O. Box 6327
Tallahassee. F1. 32314



