Y
]

000000

ent of state
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet.
Type the fax audit humber (shown below) on the top and bottom
of all pages of the document.
(((HQ4000026342 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser
from this page. Doi

ng so will generate another cover sheet.
i e = I
. T
TO:z 2 - B
Division of Corporations’ =3 o T3
Fax Number : (850)}205-0380 >l : o
S g T
From: e - i
Account Name : FOLEY & LARDNER DU
Account Number : 072720000061 —r ™ C—g
Phone : [(904}359-2000 C); -+
Fax Number ; (904)359-B7D0 =25 L2
om 2
[ig] = _ . -
4] .
od 9... .. . . o o i e g
N ‘,_ TR S f Lt b T e -___ﬂ " - ~a i e . _t‘“‘ -~ 3 - O - - R ;'_ -
e —— fon ) . i o
=~ % & REGISTERED AGENT RESIGNATION o
- L8 INTEGROUP JAX, LLC o ,
uiow o . . : e T : : _ -
5 2 ———
o) ‘2_:.3 Certificate of Status 0 i
iCertifled Copy 0
|Page Count o1 |
IEstimated Charge | $87.50 II
Elastrople. Filing Menu, Gororate Filing, Rubllc Access: Halp,
hitps://efile.sunbiz.org/scripts/efilcovr.exe

02/05/2004
T BOAYST ren

™~ AAda



FEB. 5. 2004 1:59PM FOLEY LARDNER - - B NO. 0168 P 272
Fax Audit No. H04000026349

RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned,

F&L Corp. _ , hereby resigns as
(Mame of Repgistered Agenr) {;t}(}\ p::_'ﬁ
Registered Agent for _INtegroup Jax, LLC . . () S
xS '
R 2?“,:;’. :..f‘ ‘m
{Name of Limited Liabilicy Compiny) T :
e
M0O000Q000153 ' ,f/\ o, “.:—p
{Document Numbet. if known) ' N ?a‘?/'\ el
el
=

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

The agency is termipated and the office discontinued on the 315t day after the date on which this staternent is filed.

F&L Corp.
By:

V. . i

(Sipnarure of Rasipning Ager_n:) )

If signing on behalf of an entity:
Charles V. Hedrick

{Typed or Printed Nane)

Authorized Signatory
{Capacity)

E]LIﬁ{G FEES:

5 85.0 Active limited lability coan}pan]y

$25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Depuriment of State and mail fo:
Division of Corporations
P.O. Box 6327
Tallakasgsee, FL 32314

Fax Audit No. H04000026349



