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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 24, 1899
BARBARA TAYKAN s
12169 SHERIDAN STREET =
COOPER CITY, FL 33026 o

SUBJECT: TRADESCAPE MIAMI LLC

Ref. Number: L98000001178 %

We have received your document for TRADESCAPE MIAMI LLC and check(s)g:
totaling $52.50. However, the enclosed document has not been filed and is being—

returned to you for the following reason(s):

There is a balance dus of $17.50. Refer to the attached fee schedule for a
breakdown of the fees. Please retum a copy of this letter to ensure your money is
properly credited.

gléENA%«_SE ACCEPT OUR APOLOGIES FOR HAVING THE WRONG FORM

To resign as registered agent for a corporation, the enclosed resignation form
should be completed and retumed with a fee of $87.50 for an active corporation
or $35 for an adminstratively dissolved corporation.

We are enclosing the proper form(s) with instructions for your convenience.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please calll
(850) 487-6880. :

Karen Gibson
Corporate Specialist Letter Number: 799A00014679

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

February 25, 1999

BARBARA TAYKAN
12169 SHERIDAN ST.
COOPER CITY, FL. 33026

SUBJECT: TRADESCAPE MIAMI LLC
Ref. Number: L98000001178

We have received your document for TRADESCAPE MIAMI LLC. However, the
document has not been filed and is being retured for the following:

We are enclosing the proper form(s) with instructions for your convenience.

I you have any questions conceming the filing of your document, please call
(850) 487-6911.

Brenda Tadlock
Sr. Corporate Section Administrator Letter Number: 599A00008851

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



February 22, 1999

Barbara Taylkan
12169 Sheridan Street

Cooper City, FL. 33026

Division of Corporations
Registration Section

P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern
I am no longer associated with the LLC listed on the form attached to this Jetter. I have forwarded the

original to the person listed as the new Registered Agent. 1am asking that you please be sure that my name

is removed from their company and no longer associated with them in any manner.

Thank you in advance for your help regarding thig matter.

W 7374\

Barbara Taykan
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FLORIDA DEPARTMENT OF STATE

Secretary of State

RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

} i . ——
BARBARA TAYKAN , hereb{¥esignssas [
(Name of Registered Agent) 9

z I
Registered Agent for __TRADESCAPE MIAMI LLC i e e

=2

Loem

(Name of Limited Liability Company)

A copy of this resignation was mailed to the above listed limited liability company at its last known
address.

The agency is terminated and the office discontinued on the 3 1st day after the date on which this

statement is filed. @D}‘/(}'M/ /

o (Signature) {}

FILING FEES:

$87.50  Active Limited Liability Company
$35.00 Dissolved Limited Liability Corapany

INHS17(3/95)

Division of Corporations * P.O.Box 6327 e Tallahassee, Florida 32314



