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CT CORPORATION

February 20, 2003

Secretary of State, Florida
409 East Gaines Street
Tallahassee FI. 32399 °

Re: Order # 5791254 SO
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:
Please file the attached:

Coleman Asset Diversification, Inc. (DE)
Withdrawal
Florida

TRRR Funding LLC (DE)
Canccllatmn -
Flox_'z_d?:_iﬁ i

Enclosed please find a check for the tequisite fees. Please return evidence of filing(s) to my attggﬁ%n

If for any reason the enclosed cannot he filed upon receipt, please contact ms lmmedxately at

(850) 222-1092. Thank you very much for your help.

440 East Jefferson Streef
Tallahassee, F1 32301
Tel. 850 222 1092
Fax 850 222 7515
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

RRR Funding LLC

(Name of limited liability company)

Delaware

(Juriécﬁc?iéﬁ_c;f its organization)

This limited liabilit% company is no longer transacting business in Florida and surrenders its
authority to transact business i this state. :

This limited liability company revokes the authority of its registered a%grnt to accept service on its
behalf and appoints the Department of State as its agent for service of process based on a cause
of action ansing during the time it was authorized to Transact business in Florida.

P.O. Box 2931

(Mailing address)
=
Wichita, KS 67201-2931 o rfgg
(City/State/Zip) g
T
T
o . . 9D
The limited liability company agrees to notify the Department of State in the future of any chaﬁ-‘g'g
in its matling addréss. : T
=4
S
et P ez . S

(Signature of member or authorized representative_ of a n—iember)

Robert P. Totte

{Typed or printed name of signee)

Filing Fee: $25.00
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