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EORFORKATION SERVICE COMPANTY™

ACCOUNT NO. : 072100000032
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ORDER DATE : October 28, 2003 S o
AR T
ORDER TIME : 12:05 PM ¥
ORDER NO. : 297834-020
CUSTOMER NO: 7287317

CUSTOMER: Mag. Amy Crisp
Ajirem Capital Group
Suite 200
235 3rd Street South
Saint Petersbur, FL 33701

FOREIGN FILINGS

NAME : BAY TISLE KEY II, LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY

ZXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY
PLAIN STAMPED COPY o
CERTIFICATE OF STATUS o

CONTACT PERSON: Sara Lea - BXTH 1114

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPAN%iFOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINES
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_Bay Isle Key II, LLC . o ;!‘;ﬂ‘j‘?.ﬂ. -
{(Name of limited liability company)} PR
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- .- Delaware . .o o P el

{Jurisdiction of its organization)

This limited liability company is no longer transacting business in Florida and surrenders its
authority to transact busingss in this state.

ThlS limited lability company revokes the authority of its reglstered a%ent to accept serwcc on its
If and appoints the Department 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 Iin Flonda

235 - 3rd Street South, Suite 200 . R U LR

{Mailing address)

. St. Petexshurg, FL 33701 3 . = R R E b
{City/State/Z1p)

ees to notify the Department of Siate in the futu-;_re of any change

The limited hablhty c

in its mailing a /

iBrafye of rﬁv ber or authorized representatwe ofa member)

J. Mark Stroud -5 . Y, eeoow L S Y C A=

(Typed or prlnted name of signee)

Filing Fee: $25.00



