Telephone: (704) 331-4900
Fax: (704) 331-4955
Web site: www.wcsr.com

. & KICE
A PROFESSIONAL LIMI{TED
LIABILITY COMPANY

May 10, 2001

VIA FEDERAT EXPRESS -

Registration Section

Division of Corporations

409 E. Gaines Street SOOI D 1 DS — — D

Tallahassee, FI 32399 -5/ 0101101013
doriknn (L 00 seobdnS, 00

Dear Sir or Madam;

Enclosed for filing with your office, please find the following documents:

(1) One original and one copy of Application by Foreign Limited Liability Company for
Withdrawal of Authority to Transact Business in Florida for Centennial Florida,
LLC; and
oD
(2) One original and one copy of Application by Foreign Limited Liability Coritpany-for
Withdrawal of Authority to Transact Business in Florida for Centennial' F l'éq?'ida_j_,
License, LLC. e D =
— [T

i )

Our firm check in the amount of $50.00 is also enclosed. = D
SN

Once filed in your office, please return a filed-stamped copy of these documentéﬁfo’f me il the
enclosed federal express envelope. ’

If you have questions or comments, please contact the undersigned at (704) 331-4927.

Sincerely,
ool /Jj %‘ﬁ}—
; /QW Pamela G. Speir
V\A OD { Paralegal

Enclosures O/L/
ce: Will Walker, Esq.

C#307053.1

ATLANTA / GREENVILLE, §C / CHARLOTTE / WINSTON-SALEM / RESEARCH TRIANGLE PARK / RALEICH / WASHINGTON, DC



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

Centennial Florida, LLC o ) S
{Narne of limited liability company)

North Carolina
(Jurisdiction of its organization)

company is no longer transacting business in Florida and surrenders its

This limited liabili .
authority to transact businéss in this state.

This limited liabjlity con%)any revokes the authority of its registered agent to accept service on its
behalf and appoints the elgartm_ent of State as its agent for service of process based on a cause
of action arising during the time it was authorized to transact business in Florida.

3825 Forrestgate Drive, Suite 100 ) L.
(Mailing address)

Winston-Salen, NC 27103 _ y .
(City/State/Zip)

ompany agrees to notify the Department of State in the future of any change

The limited liability ¢
In its mailing addréss.

o il e

(Signature of member or authorized represeritéfive of a member)

Steven H. Watts, Manager
(Typed or printed name of signee)

Filing Fee: $25.00

FLO?0 - 9/27/9% C'T System Online

N i

Ay

a

A4 014



