{(Requestor's Name)

{Address])

(Address}

{City/State/ZipiPhone #)

[Jrickur [ war ] man

{Business Entity Name)
(Documen t Numbep
Certified Copies . Certificates of Status

Special instructions to Filing Officer:

Office Use Only

MOI100 00DDZLe 7

L

200009172682

12/02/02--01081 011  ##35, D

A

SERR I ENRAY

=
2

i

=

\




-~

NSR ASSOCIATES L.L.C
ELLIOTT SCHWARTZ

7816 NW 84 TERRACE

TAMARAC FLORIDA 33321
Fax 561-496-3657

Home Phone 954-722-9554
Email ETC7816@ACL.COM

NOVEMBER29,2002

TO WHOM IT MAY CONCERN,

THIS TO TO CONFIRM THE DISSOLUTION OF THE ABOVE COMPANY
THANK YOU FOR YOUR HELP

YOURS TRULY

ELLIOTT SCHWARTZ MGR.
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Jim Smith
Secretary of State

December 10, 2002

ELLIOTT SCHWARTZ
NSR ASSOCIATES LLC
7816 NW 84 TERRACE
TAMARAC, FL 33321

SUBJECT: NSR ASSCCIATES, L.L.C,
Ref. Number: MO1000000267

We have received your document for NSR ASSOCIATES, L.L.C. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is to dissolve a corporation. Please complete the
enclosed form to withdraw your limited liability company.

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

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6025.

Trevor Brumbley o
Document Specialist Letter Number: 002A00065219 .- =

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

626 Wd £2 03020

JATA

IRV

- NI



kY

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

Ng o fssarrks L0877

(Wame of limited llabllll.y company}

Mol 000008 1L7

(Furisdiction of its organization)

This limited liability company is no longer transacting business in Florida and surrenders its
authority to transact business in this state.

This limited liability com any revokes the authority of its fgeglstered a%
behalf and appoints the artment of State as its"agent

ent to accept service on iis
ot service of process based on a cause
of action arising during the ime it was authorized to fransact business in Florida.
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(Maﬂ ing address) 3:3_ ?—rE
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(City/State/Zip) ' L

The limited hablllty

company agrees to notify the Department of State in the future of any change
in its maﬂmg agdress.

(Signature of merrxb’er"ér authonz d representative of a member)

LT ro ™ S”céa/w

{Typed or printed name of signee)

Filing Fee: $25.00
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