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SUITE 1000, LLC
6363 Woodway, Suite 1000
Houston, Texas 77057

August 4, 2003

Fiorida Department of State
Registration Section
Division of Corporations

PC Box 8327

Tallahassee, Florida 32314

g

m N

RE: Suite 1000, LLC
MQOG000000781

Dear Sir or Madam:

Enclosed please find the following documentation regarding the
above named reference:

Y

e Certificate of Withdrawal .
e Check Number 1023 in the amount of $30.00 for the required
filing fee ~
Upon completion of the filing, please forward evidence of this filing to
the above address attention Cherie Slade.

If vou should have any guestions rggarding this regquest, please feel
free to contact me at 713.570.0311, fax me at 713.570. 041‘Lzor
email me at cheries@dmcmgmt.com.__

Sincerely,

LTSNV E

SUITE 1Q00, LLC
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APPLICATION BY FOREIGN LIMf-:['ED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%R{)TX TO TRANSACT BUSINESS IN
LORIDA

i

Suite 1000, L.L.C. ) >

—

(Name of limited bl ity company)

by,

Texas

|
X
f

{(Jurisdiction of its o_rganizalion)

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

This limited liability cong)any revokes the authority of its registered agent to accept service on its
behalf and appoints the Depdrtment of State as its a%f:nt for service of process based on a cause

of action arising during the time it was authorized to fransact business in Florida.

6363 Woodway, Suite 1000

I |

‘(.Maﬂfng é&firess)

Houston, Texas 77057 =

(City/State/Zip)

r
It

i

(Signature of member or authorized répresentative of a member)

Tom Caitagirone Manager, Chiel Operating Officer, Secretaty B ) ¢
(Typed or printed name of signee)

Filing Fee: $25.00
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