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FORM No. 600

Notice of appointment of liquidator
Voluntary winding up
(Members or Creditors)

Pursuant to section 109 of the Insolvency Act 1986

To the Registrar of Companies For official use Company number
{Address Overleaf)

in black type or 09503548
boid block
lettering
*Insert full name Name of Company
of company
LUKEAD LTD

Nature of Business

IT Contractor

| give notice that | have been appointed hquidator of the above company on 21 Noevember 2016
The appointment was by Members

Type of lquidation Members Voluntary Liguidation

Name of Liguidator Dawvid Thorniley

Office holder number 8307

Address The Old Bakery,
90 Camden Road
Tunbridge Wells
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Signature &W Date 3-'1\ W\ \ k’g

Presentor’'s name and address and
reference {If any) For Official Use Post room
MVL Online Lid General Section
The Old Bakery, 90 Camden Road
Tunbridge Wells

Kent, TN1 2QP

Time Cnritical Reference COMPANIES HOUSE

MBI

23M1/2016

WEDNESDAY




