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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBIECT: Pirst Place Develcpment, L.L.C.

(Name of corporation)

DOCUMENT NUMBER: __M00000001499

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

James H, Ferris

(Name of Person)

Moyers, Martin, Santee, Imel & Tetrick, IIP

(Firm/Company)

401 S, Boston, Suite 1100

(Address)

Tulsa, 0K 74103

(City/State and Zip code)

For further information concerning this matter, please cail:

James H. Ferris at( 918 y 582-5281 ey
(Name of Person) (Area Code & Daytime Tclepheﬁﬁhmber .

STREET ADDRESS:
Amendment Section
Division of Corporations
409 E. Gaines St
Tallahassee, FL, 323990

s
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MAILING ADDRESSS —

Amendment Section e o iTi

Division of CorporatigHs.. 4

P.O.Box 6327  Zm -

Tallshassee, FL. 3231~ &



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBIECT: Pirst rlace Develcpment, L.L.C.

{Name of corporation}

DOCUMENT NUMBER: __ M0C000001459

The enclosed withdrawal application and fee are submitied for filing.

Please return all correspondence concerning this
matter to the following:

Jdames B, Fartis

(Name of Person)

Movers, Martin, Santes, Imel & Tetridk,
{Firm/Company)

401 S. Boston, Sulte 1100
{Address)

Tulsa, 0K 74103

(City/State and Zip code)
For further information concerning this matter, please call:

James H. Ferris at( 918

) 582-5281
{Name of Person) (Area Code & Daytime Telephong,Number)

e =

I ——

>3 & iy
STREET ADDRESS: MAJLING ADDRE% . = e
Amendment Section Amendment Section % —
Division of Corporations Division of Corpﬁrat;1(:;155’< 1
409 E. Gaines St. P.0. Box 6327 . %3 -
Tallahassee, FL. 32399 Tallahasses, FL. 32314_;_; no
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

First Place Develomment, L.L.C,
T (Mame of limited liability company)

Oklahcoma
) (Jurisdiction of its organization)
company is no longer transacting business in Florida and surrenders its

This limited 1iabi1it¥)
authority to transact busiaess 1h this state.
This limited Hability company revokes the authority of its registered agent to accept service on its
drtment of State as s a%ent for service of process based on a cause
sact business in Florida.

behalf and appoints the Artmy :
of action arising during the time it was authorized to

c/o 401 South Boston, Suite 1100
“(Mailing address}

Tulsa, OK 74103
{City/State/Zip)

The limited liability
in its mailing addrés

(Siﬁfre of member or authorized representative of a member) .
-_.i
- >
p—— . — ch
Mﬁm‘—w N ' S v
{Typed or printed name of signee} =
Ior =t
2%
<
<
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-
£
=
S
=

Filing Fee: $25.00

company agrees to notify the Department of State in the future of any change
5.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

First flace Develonment, L.5.C,

{Mame of Himited Hability company)

Oklahoma

~Qunisdichion of fis organization)

This limited liability company is no longer transacting business in Florida and surrenders its
authority to transact businéss in this state.
This limited Hability company revokes the authority of its registered a%pnt to accept service on its
behalf and appoints the Department of State as its agent for service o
of action arising during the time it was authorized to %ransac

process based on a cause
t business in Florida.

c/o 401 South Boston, Suite 1100

{Mailing address)
Tulsa, OK 74103
: (City/State/Zip)
The limited Hability company agrees to notify the Department of State in the future 3% eny @ng&
in itz mailing addréss. g’_‘;‘, cn -
2 = "
i
o5 = r
(51 re of member or authorized representative of a member) e o m
=2 2O
p——— = _ EE’;‘E i:\')
{Typed or printed name of signee) %Fin o

Filing Fee: §25.00



