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CORKPORATION SERVICE COMFANY~

ACCOUNT NO. : 072100000032

o)
>
REFERENCE 4804661/*"*’ PR
z o’
;. A
AUTHORIZATION “1;—.-;; 2,
R
COST LIMIT s 25.00 V. @
————————————————————————————————————————————————————————— hriAec
(;»‘,.:-:\ Lé:‘_)
ORDER DATE : Octcber 22, 2003 ’Z; o
QRDER TIME : 8:54 AM
ORDER NO. : 291139-010
CUSTOMER NO: 4804661

CUSTOMER: Rita Slager, Legal Assgistant
Michael Best & Friedrich Llc
Suite 1500
401 North Michigan Avenue
Chicago, IL 60611-4206

FOREIGN FILINGS

NAME : ASTON GARDENS AT WEST PALM
BEACH, LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY -

XX PLAIN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Darlene Ward - EXT# 1135

EXAMINER:




APPLICATION BY FOREIGN LIMYTED LIABILITY COMPANY EOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS

FLORIDA = & ’f},
T t (
"!, P ,
R
K -,
R
- "".wl. -~
ASTON GARDENS AT WEST DPALM BEACH, LLC e T
{Name of limited abiiity company) '?’f:'; o
_ b
DELAWARE

(Iurisdicrion of ils organization)

This limited Liability comipagy is no lcmgcr transacung business in Florida and swrrenders jts
authority to transact business 1 this staie

Téuhalhmncd Hability com 2( rcvokes the autbopty'of its Ircgwtercd a% ent to accept scrv:ce: an its
{ and appoints the rtment of State as its dgent for service of process based on a cause
of action arlsmg during the time it was authorized o act bustaess in Florida.

&/t Gerald Gerlach, 137 §. PebLla Baach Boulevard, Ste. 201
(Mathng address)

§un City Center, Florida 33573
Tt Zip)

The limited habﬂny company agreas to notify the Dcpartment of State in the future of any change

e gl

(Signature of member or authorized representafive of a mermber)

Deon B. Ackerman, Authorizad Representativa

{Typed or printed name of signes)

Filing Fee: $25.00



