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April 15, 2002

Bureau of Corporate Records
Divigion of Corporations
Department of State

P.O. Box 6327
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Tallahassee, FL 32314 g5 A InFa——013
RE: Switch & Data FL Three LLC #pasn, DU daokdals, 00

Gentlemen:

On behalf of the referenced limited liability company, we wish to
affect the withdrawal of Switch & Data FL Three LLC as a limited liability
company for the State of Florida. I enclose:

o
FHen 1O
1. Iwo copies of the Application by a Foreign Limited.Liabilitgéggmpagy
for Withdrawal of Authority to Transact Business in Florid ﬁ% =5
ey T
LRE : —
2. Our eclient’s check, in the amount of $25.00. BN E;
Il
e 2O
Please file the above Application with the Florida Deparﬁﬁéﬁt of
State and forward the acknowledgment to the undersigned. We do : nes&d

a certified copy. If you have any questions, or need further as é;ancé

before the Application can be filed, please contact the undersi&héd BY
telephone rather than returning the documents.

Thank you for your assistance in this matter.

Very truly yours,

W

Paralegal to

Susan W. Carlson
ST/sb

Encs.

cc: Mr. George A. Pollock, Jr.
156879



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

_SWITCH & DATA FL THREE LLC
(Name of limited liability company)

. Nelavsre
(Jurisdiction of its organization)

This limited liability company is no longer transacting business in Florida and surrenders its
authority to transact business 1a this state.
any revokes the authority of its registered agent to accept service on its

This limited liability com
epartment of State as its agent for service of process based on a cause

behalf and appomts the artm : ;
of action arising during the time it was authorized to fransact business in Florida.

1715 North Westshore Boulevﬁ;q,mSuite GSQ_
' (Mailing address)

Tampa, FL 3360?_~_
(City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any change

in its mailing addréss.

2 4 — .
(Signature of nfémber or anthefized representative of a member)

loclk, Jr Autborized Representative of the sole Member

(Typed or printed name of signee)

FHSSYHYTIVE

VIS 40 AN AHDES
LS Hd 22 ¥dy 20

Va0

Filing Fee: $25.00
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