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Lucent Technologies Inc.
600 Mountain Awvenue
Room 3¢blb
Murray Hill, NJ 07974
FOREIGN FILINGS
NAME : LUCENT TECHNOLOGIES OPTICAL
NETWORKING GUARDIAN LLC
CORPORATE , o
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXXX WITHDRAWAL/CANCELLATION -
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLATN STAMPED CCOPY
CONTACT PERSON: Darlene Ward - EXT# 1135 (AGL)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

Lutent Techno loares Optica/Nebw

Ko (riamdbon LLC,
{Name of limited {igbility compahy) J

Delsiiere
(Jurisdiction of its organization)
This limited liabilit% company is no longer transacting business in Florida and swrrenders ifs
authority to transact business 1n this state.
This limited liabjlity company revokes the authoyity of its registered a
ehalf and appoints the Department of State as its agent for service of p
of action arising during the time it was authorized to
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The limited liability company agrees to notify the Department of State in the future of any change
in its mailing addiéss.
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