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Cambridge Capital, LLC
6 Reservoir Circle, Suite 103
Baltimore, MD 21208

Phone: (410) 580-9070

Fax: (410) 580-9075

February 7, 2003

Regisiration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL.. 32314

Dear Sir or Madam,

Enclosed please find an Application by Foreign Limited Liability Company for
Withdrawal of Authority to Transact Business in Florida along with a check in the
amount of $25.00 to cover the fee.

Yours truly, Z
Vickie Tillman
Member
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
FLORIDA

WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
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J(Name of‘limite‘i liability compahy) -
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\J {Jurisdiction of its organization) -
This limited liabilit{, company is no longer transacting business in Florida and surrenders its
authority to transact business in this state,
This limited labijlity comd)any revokes the authority of its registered a%(:nt 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 arising during the time it was authorized to fransact business in Florida.
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Sutty (a3
(Mailing addressy

Bidtwore . MO 21208

(Cuity/State/Z1p)
in its mailing addréss.
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The limited liability company agrees to notify the Department of State in the future of any change

(Signature of Mmember or authorized representative of a member)
Vichoria
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(Typed or printed name of signee)

Filing Fee: $25.00



