%0 HAY -1 PP 2 31

_SECRETARY ©f°
{Requestor's Name) FARCEARASEL
(Address)
{Address)
(City/State/Zip/Phone #)

[Jpreckur  [Jwar ] mar

(-BusinessjEEtity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

EE

ATE
F{ QR DP& " !’

700035428117

U5, 07/04--01061--020

!

S0 00

RL



TRANSMITTAL LETTER FILED

TO: Amendment Section ' 00 MAY -1 P 2 31
Division of Corporations .

SECRETARY OF STATE
TALLAHASSEE, FLORIDA
NBS ORLANDO, LLC (DE. DOM.)

(Name of Limited Liability Company)
DOCUMENT NUMBER:___M00000000504 C—

SUBJECT:

f’{‘heﬁeipcloscd Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please retum all correspondence concerning this matter to the following:

TEERESE ALFIERI :
(Name of Person) - —

iﬁame of Firm/Company)

111 ETGHTH AVENUE ' .
{Address}

NEW _YORK. N¥Y. 10011 ———
{City/State and Zip Code) :

For further information concerning this matter, please call:

at{ 3
Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited

liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
liability company. : St .

Mafling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Comorafions

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL. 32399 -

M1 TOTY

FLNtw RevigReg ApForLLT



RESIGNATION OF REGISTERED AGENT FOR A LIMITE]F g i,,. E D
LIABILITY COMPANY

U HAY -1 2 2 3

Pursuant to the provisions of section 608.415(2) or 508.509, Florida Statutes, the Lmdersigneqhsffgg TARY oF STATE

| ASSEE, FLORIDA
C T CORPORATION SYSTEM , hereby resigns as AR
{Name of Registered Agenf}
Registered Agent for NBS ORLANDO,LLC (DE.DOM.)
{Mame of Limited Liability Company)
MOG000000504 -

{Document Mumber, il known)
A copy of this resignation was mailed to the above Tisted Timited liability company at its last known address.

The agency is terminated and the office discontinued on the 31st day after the date on which this statement is filed.

{Signature of ing Agent)

If signing oni behalf of an entity:
C T CORPORATION SYSTEM - Theresa Alfieri -
(Typed or Printed Name)
ASSISTANT SECRETARY T
{Capacity)
FILING FEES:

$85.00 Active limited liability cgg?aany T
$2500 Administratively dissolved/ voluntarily dissolved/ )
withdrawn limifed liability company

Make checks payable fo Florida Department of Statc and maff to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 323i4

FLMew ResigRegAgtFortLC



