—— e

45 10

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ Pexur  [Jwar [] ma

{Business Entity Name)

(Document Nurmber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UL

900351600109

DGR 2001019015 we20. 00

3
et
- r~J
[ = ]
ey [ narirr
-1 M i
5535709 e
gt ! e
Il @ |
U-J 'l
s o [T
M =
mer _ O
-—1 P
"=
r"E =
m [ &%)

8 /1620




COVER LETTER

TO: Registration Section
* Division of Corporations

SUBJECT: ﬂffjonal Interest Lic

(Name of Limited Liability Company)

The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence.concemning this matter to:

7 )Dﬁéﬁff Do, 2L

(Contact Person)

%ﬁﬁona/ Lnterest sic

(Firm/Company)

W4 fandase 1

{Address)

Criando, /. Iy

(City/State and Zip Code)

For turther information concerning this matter, please call:

Z&{éz’f’f LD dan * at(_3)3

(Name of Contact Person)

) Yos5~ pP775"
(Area Code & Daytime Telephone Number)

Enclosed please Imd a ched\ made pavable to the Florida Department of State (or:
(X $25 Filing Fee 01 $55 Filing Fee & Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tatlahassec, FL 32303
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