14L,00000357%

‘lorida Department of State
Division of Corporations
Tlecrromc, I"lhng C,ovcr ‘Sheet

Nete: Please print this page and vse it as a cover sheet. Type the fax audit namber
(shown below) on the top and bottom of al! pages of the document,

(((F21000333842 3)))

R

H21 0003338423483
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generule another cover sheet.

TG
Divlsion of Corporations
Fax Murber i {8583617-6383

Fraom:
Account Name : BLUMBERG/EXCELSICR CORPORATE SERVICES, INC.

Account Number : B753588223%3
Pharie v (Be@Y221-2972
Fax Number : (917)243-5343

**#irter the cmall address for this business entity to be used for future
Enter only ore email address please. ‘Q'J_H

annual report mailings.
e s LR
H? ;§§§ Email Address: T M
N IZ W
' 3 d oL m
‘_’: E e _,'._,: A A AL T A AT PR r b et br e AR AL AR L AR e SR v b el L kA e e nns armr e e, - ‘E.i:’.).,zm --‘.E 1_‘
2o i LLC REGISTERED AGENT RESIGNATION ©l o
> a L2 368 E. 148TH STREET ASSOCIATES, LLC "___"53. = o
<X 8 ‘ ~
- ; N gccr:iﬁcale of Status i 0 ot P
T —
%iF tvnatcd Char;__c o
Electronic Filing Menu Corpaorate Filing Menu Help

hitpsifelle sunbiz, orpscripta’efilcovr.exe Y



2621-63-16 11:36 COT -~ - +171cEE974260 PAGE 2/3

COVER LETTER

TO:  Registration Section
Division of Corporations

) 368 E. 148TH STREET ASSOCIATES, LLC

SUBJECT: ... e e e e e
Name of Lirited Liability Company

DOCUMENT NUMTER; M1 6000003576

The enclosed Resignation of Registered Agent for a Limited Liabitity Company and fee are submitted

lur filing.

Fiease return all correspondence conceming this maiter to the following:

TRACEE COTTON

Name of Person

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.

Name of FrmiCompary

100 WALL STREERT, SUITE 503

Atdress

NY, NY 10003

City-State und Zip Code

[-nva) address’ (1o be wised Tor future annual repor notification)
For further information concerning this matter, please call:
TRACEE COTTON 80¢ 321-2972 X1350

Name of Persen Area Code  Daytinie Telephone Number

Enclosed is a check made payable to the Florida Depariment of State tor $85.00 for un active limited
Hability company or $25.00 for an administratively dissolved, votuntarily dissolved ar withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Section Registraticn Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

‘Faliahassee, FI1. 32303

INHS 17 (2/14)



2621-63-16 11:36 COT -° +17168837420  PAGE /3

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant w the provisions of section 605.G1 13, Florida Statutes, the undersigaed,

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC. ' B i
e+ TETEbY resigns as

"Name of Regisiered Agent
368 E. 148TH STREET ASSOCIATES, LLC

Registered Agent for

Mame of Limited Liability Company

ML&A000E53706

A cory of this resignation was mailed 1o he sbuve listed limited liability company at its last known address.

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

Ifsiiming on behall of an ottty

ZEINA Ha SS0UN

Typed of Printed Name
ASSISTANT SECRETARY

Capavity

FILING FEES: o
RSO0 Active limited liability company :
£2500  Administeatively dissaived/ voluntarily dissobveds
withdrawn limited liability company
.
>, g i
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Make checks pavable to Flovids Depariment of State and mail to: _—— =
Divisinn of Corparations . A
P.O, flox 6327 i o . :
- o . \ :
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