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GARDNER, WILKES, SHAHEEN & CANDELOFRA

ATTORNEYS AT LAW

.
JOSHUA E. BURNETT 2650 SUNTRUST FINANCIAL CENTRE TELEFHONE (813) 221-8000
401 EAST JACKSON STREET FACSIMILE (B13) 2291687
TAMFA, FLORIDA 33602 E-MAIL: JBURNETT@GWSC.COM

MAILING ADDRESS:
POST OFFICE BOX I1B1Q
TAMPA, FLORIDA 332601-1810

Agpril 11, 2001

Via Certified Mail
Return Receipt Requested - 0520 0016 5513 4351

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314 ' COOOANS A4S 0S——0
. | O AT D103 —007
RE: USEDCARPEOPLE.COM, LLC — wksEadS, 00 wweek35. 00

Dear Sir/Madam:

Enclosed please find the Resignation of Joshua E. Burnett as Registered Agent for
USEDCARPEOPLE.COM, LLC together with a check in the amount of $85.00 made payable to the

Florida Department of State. T understand that the agency is terminated and the office discontinued
on the 31st day after the date on which the statement is filed. In this regard, I would appreciate it if
you would return a copy of the Resignation of Registered Agent for a Limited Liability company with

the stamped date it was filed in the enclosed self-addressed, stamped envelope. An additional copy
of the Resignation of Registered Agent is enclosed for this purpose.

Should anything further be required, please do not hesitate to contact me. Thank you for your
assistance in this matter.

Sincerely,
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY
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Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned, ~ 7;";%
= 2
Joshua E. Purnett, Esquire hereby resigns as =* =z
— - - ’ - T
(Name of Registered Agent) - ;’5:)?,
o %
Registered Agent for _ USEDCR PECPLE.CQAM, TLC )
(Name of Limited Liability Company)
A copy of this resignation was mailed to the above listed limi

The agency is terminated an
is filed.

ted Tiability company at its last known address.
d the office discontinued on the 31st day after the date on which this statement

yﬁmre of resigning agent) - -
If signing on behalf of an entity: : -

(Typed or printed name}
(Capacity) - o= -
FILING FEES:
$25.00

Active Limited Liability Company
Dissolved Limited Liability Company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
INHS17{10/99)




