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October 31, 2002

Secretary of State, Florida
409 East Gaines Street

N/A
Tallahassce FL 32399

Re: Order# 571279580
Customer Reference 1:

Custotner Reference 2:
Dear Secretary of State, Florida:
Piease file the attached: =
(3 v
- YA R X
AB Green Raleigh Operaior, LLC (FL) »5 o
Cancellation =0 <
Florida L A“-%er- G
N ’\\3 N ST I
AB Green Raleigh Operator, LLC (FL) T e g =
Obtain Dacument - Misc - Certified copy of the Cancellation —o
Florida T . Q= T
=
= w
Enclosed please find a check for the requisite fees. Please retum evidence of filing(s) to my attention.
If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850} 222-1092. Thank you very much for your help.
640 East JeHferson Street .
Tallahassee, FL 32301
Tel, 850 222 1092 )
Fax 850 222 7615 :
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Sincerely,

Katrina Forsman
Fulfiliment Specialist
Katrina Forsman@@och-lis.com
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450 East Jefferson Street
Tallahassee, FL 32301
Tel. 850 222 1092
Fax 850 222 7415 : : ’
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- ARTICLES OF DISSOLUTION

. FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the lipiited liability company i3 AB Green Raleigh Opermtor, LLE

Z. The effective date of the limitcd Hability company’s dissolution ig October 29, 2002

3. A descriprion of the oscurrence that resulied jn the limited Hability company's dissclution pursuant to
section 608.441, Floridz Starutes, (copy of 608.441 on back of cover lemsr),

written cunsent oF8ll 0F the iembers of the Emiced Uability compmy

4. CHECK ONE: )
QO AT debts, oblipations and fabilites of the limited liability company have been paid or discharged.

-OR-
3 Adequate provision has been made for the debts, obligations and liabilities pursnant 1o s. 608.4421,

5. All remaining properry and assets have been distributed among its members in accordance ﬁﬁgﬂ:m

respective rights and interests. oOR
== o
6. CHECK ONE: _ ] ST 55 23
3] Th@rr: ire no suits pending against the company in any court. e w
-OR- m-< T
(3 Adequate provision has been made for the satisfaction of any judgmen, order or decree whidt fiay o
be entercd against iv in eny pandmg suix, ey =
L =g v

Signatures of Bie members having the samne percentage of membership interests necessary to aﬁ?;p‘w
disseluton ; , > b

Signemnre Typed ar Primed name

é—\/l{ P !\'\4—-——/ Bagy P, Marcus

Filing Fec: §25.00
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