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InSite

TANIA PATTON
Direct:  630.617.9129
Email:  tpatton@irsiterealestate.com

February 12, 2004
Registration Section
Divison of Corporations

P.C. Box 6327
Tallahassee, Florida 32314

RE:  InSHe Fort Lauderdale, L.L.C. — MOGOGG001537

Dear Sir or Madam:

InSite Reai Estato
Deavelopmen, L.L.C.

1603 West Sixteenth Street
Cak Brasok, llinois 80523-1303

main (630} 617-8100
fax 5300 617.9120

Enclosed for filing with your office please find the Application by Foreign Limited Liability Company
for Withdrawal of Authority to Transact Business in Florida for InSite Fort Lauderdale, LL.C. and a

check in the amount of $25.00 to cover filing fees.
If you have any questions, please call.

Sincerely,

ﬂwo\%

Tanla Pation
Paralegal



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

o, H
INSITE FORT LAUDERDALE, L.L.C. P, 7

{Mame of limited Lizbility company) AHPRZ

ILLINOIS

{Jurisdiction of its organization}

This limited liability company is_no longer transacting business in Florida and surrenders its
authority to transact business in this state,

This limited liability company revokes the authority of its registered agent to accept service on ifs
behalf and appointd the Department of State as s agent Forservice of process based on a cause
of action arising during the time if was authorized to fransact business in Florida.

1803 WEST SIXTEENTH STREET
{Mailing address)

OAK BROOK, ILLINOIS 60523
” {City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any change
n its mailing address.

/ZJa/Q/O/W(/

(Signature of member or au@rized represeniative of a member)

Gerald J. Kostelny
(Typed or printed name of signee)

Filing Fee: $25.00



