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COVER LETTER

TO: Registration Section
Division of Corpurations

NEW YORKER INVESTMENT TEAM LLC
SUBJECT:

Tame of Lunited Tiabihty Company

. 20000026280
DOCUMENT NUMBER; F2000002080 - e

i i TRegIste s nl hor ited Liability € any and fee are submitled
The enclosed Resignation of Registered Agent hora Limited Ligbility Compitity and
for filing.

Please return all correspondence conceming this matier 1o the foltowing:

Morris Rotenstein

Name of Person

NEW YORKER INVESTMENT TEAM LLC

Name of FirmyCompany

7550 Futuies Drive Suite 304

Address

Orlandu, FIL 33810

Ty St and Zip Code

teilani@bristolreaiestaicusa con

For further information concerning this matter, please cati:

Morris Rotenistets 616 348 50v
e v
Namwe of Persan Arcs Code Dayiune Telephone Number

Enclosed is a cheek made payable o the Florida Department of Stale for $83.00 tor an active limited
liability company or $23.00 Tor an administranvely dissolved. voluntarity dissolved or withdrawn
limited labihity company.

Mailing Address: Strect Address:
Registration Secnon

Registragion Section

Division of Corporations Ivision o Corporations

P.0O. Box 0327 The Centre of Tallahassey
Taliahassee. FL 32314 2415 N Monroe Street, Suite 810
Tallahassee, FL 32303

INHSET (2714



STATEMENT OF RESIG

NATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 10 the provisi

ong of section 6050113, Florida Statutes, the undersigned,
Moshe Greenbers

e ___, hereby resigns as
Mame of Regstered Agent

~2
0 rc_?_,’
. . I~ : Zm o Tl
. _ NEW YORKER INVESTMENT TEAM LLC T A
Registered Agent for © L e e A =
e o ﬁ'-""":’
L=z —— K]
e e i s ——— .- e e mimm———— = mm—rnm C R PO L -t .‘:'.ll'?"!
Same of Limited Linbiliny Congran :,?‘ . - AR
;:3':.-:‘.‘! o4 ‘?‘ i
e Myr = T
20000026280 D
— i
Document Number. ithiown it co
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A copy of this resignation was ailed to the above listed limiied Tiability company atits last known address.
Il ageney is wominated and ibe olticy discontinued on

the 3 st day after the date v which this sttement 15 filed.
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If signing on behalf of an entity: " _.m/

MG [AEEMBEL

Typed ar 'nnted Name

(Tu‘pacii_\'

FILING FEES:

S8 Active fimited Hability company

52500  Administratively dissotveds valuntarily dissolved?
withdrawn imited haility company

Muke cheeks payable to Florida Department of State and mail w:
ivision of Corporationy
P.O. Bux 6327
Tallahasswe, FL 32314
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