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Ty Registralion Section
Privision of Corporations
.. o 3IVEAST 154TH STREET. LLC
SUBJECT: . .
Name of Limited Liabinty Company
Ca g LN AT -y, MTEOOV0069SE
DOCUMENT NUNBER; ¥ 6000006930
The enclesed Resignation of Registered Agent {or a Limited Ligbility Company and fee are submitted
for filing.
Picase retum all correspondence concerning this matter 1o the following:
TRACEE COTTON
Name of Perdon
BLUMBERGUENCELSIOR CORPORATE SERVICES, INC, .
Name of FirmvCompany =
x -
Hit WALL STREET, SUITE 503 2
Address - i
B e
NEW YORK. NY 10005 = ! H
Citvrstate and Zip Code s O
@
[P%]

T E Sl address: (o be wsad for Jutyre aaneal report noufication)
Far further information concerning this maker, please call:
TRACEE COTTON 800 221237 X350

ut {
Nunte of Person Aren Code Daytime Telephone Number

Faciosed is a check made payable to the Flovida Depariment of State tor $85.00 for an active limited!
liability company or $25.00 for an udiministratively dissolved. voluntarily dissolved or withdrawn
himnted lubitity company.

lailing Address; Strect Address:

Registrution Scection Registration Section

Division of Corpurations Division uf Corporations

PO Box 0327 The Centre of Tallahussee
Talighasses, FI 32314 2413 N. Monroe Strect, Suite 8140

Tailahassee, FL 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LTIABILITY COMPANY

Pursuant 1o the provisions of seetion 05,0113, Flurida Stutes, e undersigned,

BLUMBERGENCELSIOR CORPURATE SERVICES. INC. .
, hereby resipns us

Namy of Regisivied Apent

‘ L 3TILEAST 1S4TH STREET, LLC
Registered Agent for A EAST AT --”-T;“

Mang o Limited Lishslite Comspany

M16000006SH0

Dvcyumger Number, of knewn

A copy af thiy resignation wias miiled to the abave lisied limited Hability company at its last kesown acddress,

The ageney s terininated and the ofMfce discontinued on the 3ist day after the date on which this statcinens 15 filed

[ e enannes
I sipning on behali of an entity: iy

AMARY BROOKS
Typed or Printed Name

ASSISTANT SECRETARY

Cupawcity

€06 RY L1 AON 1202

FILING FEES:

S 8508 Active lintited Liability company

§23:00 Adminbstratively dissodveds voiuntarily dissolved!
withdrawn limed Hability conpaoy

Make checks payable to Floritu Depurtment of State and muail to:
Division of Corporations
1.0, Box 6317
Tallahassee, FLL 32314

INHS:? 1204y



