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GB - OCALA, LLC
PO Box 84048 Seattle, WA 98124
206-467-8500 Fax 206-447-1885

July 22, 2003 = %;:& <
o
e e

CAONLIY,
Florida Department of State Inin, e
Registration Section 2
Division of Corporations PR <,
PO Box 6327 cg}%
Tallahassee, FL 32314 <
To Whom It May Concern:

Enclosed please find our Withdrawal Of Authority to conduct business in the State of
Florida under the name GB Qcala, L.LC.

We have enclosed the filing fee in the amount of $25.00.

Thank you,

o
( Char Thomas

Executive Assistant

Enclosure

o



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN

FLORIDA
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GB OCALA 1IC o ot e
(Name of limited liability company) —‘%“"’Un,\gp’ 'g)"
O
ST, S
 WASHINGTON STATE _ i ‘<;%¥£§ ¢
(Jurisdiction of its organization) %4,’%—\

This limited liabilit% 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 accept service on its
behalf and appoints the elg_artment of State as its"agent for service of process based on a cause
of action arising during the time it was authorized to fransact business in Florida.

PO BOX 84048
{Mailing address)

SEATTLE, WASHINGION 98124
(City/State/Zip)

The limited lability company agrees to notify the Department of State in the future of any change
in its mailing addréss,
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(Signature of member or authorized representative ofa member)

JOHN R. ABBOTT
{Typed or printed name of signee)

Filing Fee: $25.00



