In accordance with
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u Company details

Company number 6|7 W| 3 FF’I’?

Company name in full [ LAMGK]DGE NANCTHERM | [ rTED

= Filling in this form
Please complete in typescript or in
bold black capitals.

Court details

Court name | MIGH (OURT OF SUSTICE
|

Court number I_Zi| O ]T|0| FW’Z’?E| 8 ’T| ‘ ’_——| ’_

Administrator’s name

Full forename(s) CoUIN

Surname A AR D;\/\J_\N

n Administrator’s address

Building namelnumber| 15

Street | Mo QG AF
|

Post town l

County/Region | LON eIV

e |EICI2IR] TGTAN

Country I
E Administrator's email address or telephone number @
Email address | Sarv\u.el. 3ac\ESGAG" SN\’J'LQNJ{M.HHM&M.« o @ You must give an email address or

Telephane number | QL0 7 1y BCO0

telephone number. All information
on this form will appear on the
public record.

Insolvency practitioner number

6 |
Insolvency practitioner ’T| é ’7| - | f.‘. ,_’_’—

number
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AMO1

Notice of administrator's appaintment

Administrator’'s hame ©

| MENRY ANTHOWY.

Full forename(s)

@ Other administrator
Use this section to tell us abaut

Surname SHiNW RS another administrator.
ﬂ Administrator’s address @
Building name/number | 25 8 0ther administrator
Use this sectien to tell us about
Street l M 6O Q G AT E another administratar,
Post town |
County/Region | LON O N
i (gl |21 [£IAN
Country 1

Administrator’s email address or telephone number ©

Email address Samuel . )aclzcon@ St Faand w\n\Q;“saf\ COna

Telephone number

c2¢ 713 Lloe

O You must give an email address or
telephone number. All infarmation
on this form wili appear on the
public record.

Insolvency practitioner number

10|
Insolvency practitioner | O) ’_Q_lgl"ar‘l—l—l—f

number

B

Statement of appointment

| | confirm the appointment of the administrator(s) on

Dare 2 Tol® Tefol fa

Name of person, bady or court appointing administrator

Person, body or court

CAMBRIDAGE  NANSTHERM LIMUTED

hame

13

Sign and date

Administrator’s
signature

X Lo (o)

fr [ofe [olslils

Signature date
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Notice of administrator’s appointment

B Presenter information

n Important information

You do not have to give any contact information, but if
you do it will help Companies House if there is a query
on the form. The contact information you give will be
visible to searchers of the public record.

Cantact name

SAPA  CACKsS o™

All information on this form wiH appear on the
public record.

E Where to send

Campany name

Fmerr f Withiasmton e

Address

75 McoRGATE

|
|

Post tawn

County/Region

EEINTYYY)

= Telc [z el [¢ak

Couniry

o |

Telephane

Checklist

We may return forms completed incorrectly or
with information missing.

Please make sure you have remembered the

following:

O The company name and number match the
information held on the public Register.

O You have signed and dated the form.

You may return this form to any Companies House
address, however for expediency we advise you to
return it to the address below:

The Registrar of Companies, Companies House,
Crown Way, Cardiff, Wales, CF14 3UZ.
DX 33050 Cardiff.

ﬂ Further information

For further information please see the guidance notes
on the website at www.gov.uk/companieshouse
or email enquiries@companieshouse.gov.uk

This form is available in an
alternative format. Please visit the
forms page on the website at
www.gov.uk/companieshouse
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