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ACCOUNT NO. 072100000032 )
REFERENCE 429831 4321791
: berd
AUTHORIZATION ”? . ?72,% an T
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ORDER DATE : February 9, 2004 T
.
A (R
ORDER TIME 9:46 AM s
FSXAAS 1
ORDER NO. 429831-010 i
CUSTOMER NO: 4321781
CUSTOMER: Ms. Marsha Fincher
The Related Companies, Inc. B
9th Floor B
£25 Madison Avenue
New York, NY 10022
FOR S
NAME : RELATED FLORIDA ACQUISITION,
L1LC .
CORPORATE

LIMITED PARTNERSHIP

XX

LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY u

PLAIN STAMPED COPY

CERTIFICATE OF STATUS

CONTACT PERSON:

‘Susie RKnight - EXT# 2956

EXAMINER:
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©* APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN

FLORIDA, s,
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Relatad Flo.-rida .Rclqtliisition. LLc . :{‘_u} s S
{Name of limited lability compaay) .::;_J T
s
-
Dolawarae

{Jurizdicrion of its crganization)

fs limited liability company is no longer wansacting business in Florida and surrenders i
authority to TeNSact LUSINESS ik this state.

This Himired Hability con}:guany revokes the authority of ity registered agent to accept service on its
behalf and appoints the Depirunent of State as its agent for service of process based on a cause
of actiont anising during the tine it was authorized to act business i Florida.

cfo The Related Companies., L.F., 625 Madieon Avenus

TMailing sddress)

Waw York, XY l0oz2

{GinyfState’Zp)

The limited 1iab1£ty cornpany agrees to nokfy the Deparyment .of Stats in the furere of auy change
in irs ymailing address.

VAT

(Signatore of member or authorized representative of 2 member)

Michael H, Oxbison, Aunthorized Person
(Typed or printed name of signee)

Filing Fee: $25.00



