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COVER LETTER

TO: Rezixtrnuuﬁ Section
Division of Corporadons

WY -Ferest Manor Apts,, LIL.C
SUBJECT:

Mume of Limited Liabiticy Compmny

The enzlased Anicles of Amendmert and fee(s) are submitted for filing.

Pleasc rotum: all corvespondence concerning this matier w the following:

Michael Durant

Name of Person

Conray, Conroy & Durant, P.A.

Firm/Company

22190 Yandertil! Beach Road, Suite 1201

Address

Naplcs, FL 34109

City/Stme and Zip Code
cco{@zag.crai

E-mmi] address: [t be used lor fulure annual report nolfieatlon)

For fizther information concerning this matter, please call:

Sarantha MacLcod 2
at ( )

[

g 549-5200

Name of Person Arca Code Naytime Telephone Number

Erclosed i3 a check {or the following amount:

B £25.00 Filing Fee 2 $30.00 Filing Fee & O $55.00 Filing Fee &
Centificate of Status Certitied Copy
{addItional copry is cncloved)

O 560.00 Fijing Fee,
Certificae of Status &
Centified Copy

Malling Address:
Registration Section

Division of Corporations
P.O. Box 6327
Taltahassee, FL 32314

rddilional copy i coclosad)

Street Address:

Registration Section

Division of Comporztions

The Centre of Taliahassec

2415 W, Monroe Street, Suite 810
Tallahassec, FL 32303
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FLORIDA DEPARTMENT Of STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 6050216, Florida Statues)

. The name of the fimited liability company as it appears on the records of the Florida Department

WNY-Farast Manor Apts ,LLC

~
BN RS

Il 1204262

of State is:

>,

1
J.
[

I
Repthes &

o

2. The Florida document/regisiration number assigned to this limited liability company is:

1,.2400036993¢ =23 a—
S T
s : . . o e, 10224 T
3. The date this member/manager withdrew/resigned or will withdraw/resign is: 22O g fmn
s
w.C. Grimsley, Jr. ) . SLN o D
4.1, , hereby withdraw/resign as o -t S
(Print Nene gf Person Resigniing) o .:..f’ -

Dircetor of Forest Mangr Apariments Corp., the General Partner of Forest Maner, Lid, the Mana?fér \b
of WNY-Foreat Manor Apts. LLC (o

(Print Title)

of this limited liability company anc affirm the limited liability company has been notified of my
resignation in writing.

el

Signature oFDissnciaiir?Mem or Resigning Manager

Filing Fee: 525.00 (Required)
Certificd Copy: $30.06 (Optional)
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