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COVER LETTER

TO:  Repistration Section
Dlvision of Corporations

SUBJECT: Lakewood Nepsa 1997 LLC

{Name of Poreign Limited Liability Company)

Dear'Sir or Madam;

The enclosed withdrawal and fec(s) are submitted for filing,

Pleasa ratumn all correspondeénce concerning this matier to the following:

Lou Ah.n Morse

(Nama of Pacson)

Aepen Squars Managermont, Inc,

{Firm/Company)

380 Union Street, Suits 300

{Addresz)

Weat Springfield, MA 01089

(City/Stats end Zip Coda)

For further information conoerning this metter, please call:

Lou Ann Morse

g (413 ) 4396381

(Name of Person)

STREET/COURIER ADDRESS:
Reglatration Section

Division of Corporations

Clifton Ruilding

2661 Bxscutive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amonnt:

Q $25 Filing Fes B 530 Filing Fee &
Certificatn of Status

FLOMW » 0M1 520U C T ¥ysiem Callne

(Area Code & Duytime Telophone Number)

MAILING ADDRESS:
Reglstration Ssction
Division of Corporations
P.O. Box 6327
Tallahasses, Florida 32314

D855 FilingFeo & 00 540 Filing Fee,
Centfied Copy Centificate of Status &
Certifled Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH?TII?:EI'Y TO TRANSACT BUSINESS IN
RIDA

Lakewood Nepsa 1997 LLC

(Name of ltmited liability company)

Delaware

{Jurisdichion of 13 organizaton)

M02000001348

{Florida Document Number)

This limited liability company is _no longer transacting business in Florlda end surrenders its
authority to transact'business in this state,

Thls hm: ed llabmty compaﬁv revokes the authority of ita regfstcrcd ngent to accept sarvice on
its behalf and appqints the Department of State ag its agent for sgrvice of p cesg based on &
cause of action arlsmg during thc time 1t was authorized to transact business in Florida

380 Union Street, Sufta 300

(Mailing address)

West Springfield, MA 01089

(City/State/Zip)

The limited liability company agrees to notify the Department of State in the firture of any

g a in its mallmg ddress
LAKENDOD NEBSA 199

8i of msmBer or afghorlzed representative of a member)
( fd Rt ﬁarre laon
Joffroy M. Strole Assistant Traasurer

(Typed or printed name of signee)
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