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Rita J. Herring
Paralegal
Tel 4103094415  Fax 410.305.6465
Email: rita. herring@usfood.com

VIA CERTIFIED MAIL
July 18, 2002

Fiorida Division of Corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee, FL 32302-1500

RE: USF/Superior Products GP Holdings, LLC
FEIN 52-2180438
2002 Annual Report
Application for Withdrawal

Bear Sir or Madam:

Enclosed please find the annual report and application for withdrawal for the above
; referenced company. Also enclosed are two company checks in the amounts of $50
and $25 for applicable fees respectively. /

Please send evidence of withdrawal &/or any other related correspondence to my
attention at the address below. For your convenience, | have included a self-
addressed, postage paid envelope.

if you have any questions or need additional information, please do not hesitate to
contact me. Thank you for your assistance. :

Sincerely,

Rita J, Herring
Paralegal

Enclo

atuxent Woods Drive
#9746 Columbia, MD 21046




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY]')[‘O TRANSACT BUSINESS IN
FLORIDA
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USF/Buperior Products GP Holdings, LLC — -.Tg‘_‘:
(Name of limited liability company) = o=
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. . Delaware _ T
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(Jurigdiction of its organization} - =m
@ &
This limited liability company is no longer transacting business in Florida and surrenders its
authority to transact business in this state,
This limited Habjlity %om
behalf and appoints the

any revokes the authority of its registered a%gnt to accept service on its
f epartment of State as 15 agent for service o
of action arising during the time it was authorized fo

/ I process based on a cause
ansact business in Florida,

8755 Patuxent Woods Drive

{Mailing address)

Columbiam Maryland 21046
(City/State/ Zip)

The Limited liability comp
in its mailing addréss.

any agrees to notify the Department of State in the future of any change

——r—

(Signature of member or authorized representative of 2 member)

Faith E. Harrison, Assistant Secretary of Member
{Typed or printed name of signec)

Filing Fee: $25.00




