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ORDER DATE : February 8, 2005

ORDER TIME : 10¢:20 AM

ORDER NO. : 191057-015

CUSTOMER NO: 5040028

CUSTOMER: Sandra L. Silbert
Hancock Natural Resource
26th Floor
9% High Street
Boston, MA 02110-2320

FOREIGN FILINGS

NAME : GREAT EASTERN TIMBER CCMPANY
LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COFPY
CERTIFICATE OF STATUS

CONTACT PERSON: Susie Knight - EXTH# 2956

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY EOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS I, ~T
FLORIDA cLo% T
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. P N
Great Eastern Timber Company LLC e
{Mame of limited liability company) 6?“
v

Delaware
(Jurisdiction of its organization)

This limited IiabiIit% company is no longer transacting business in Florida and surrenders its
authority to transact business in this state,

This limited liabjlity company revokes the authority of its registered agent to accepl service on its
behalf and appoints the Department of State as its a%ent for service of process based on a cause
of action arising during the tume it was authorized to fransact business in Florida.

29 High Street, 26th Fl

(Mailing address)

Bostorn:, MA 02110

(City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any change
in its mailing addréss,

(é’w QA N

gnature of member or 2uthorized representative of a member)

Midael T Moan ,Se. V. P wranuger
{Typed or printed name of signee)
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