‘Mozomwoozooy

Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone &)

[] pick-up

[] war

[] maw
(Business Eﬁtity Name)
(Document Number)
Cert-iﬂed Copies Certificates of Status
Bpecial Instructions io Filing Officer:

Office Use Only

WAARERTARONY

600008873356

11712/02--81064~-013  #%60.00

=4
[ -
T %
g
2 Z:
o
~ el
= BRI
s %Lﬂ -
Lt —h
< b
[3,] ng“



‘' 'STONECREST MANAGEMENT, INC.
7-11 SOUTH BROADWAY
SUITE 308
WHITE PLAINS, NY 10601

TELEPHONE (914) 288-8400

FA -
November 6, 2002 X (914) 328-881 |

Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, FL. 32399

Re: Application by Foreign LLC for Withdrawal of

Biscayne Blvd LLC ,
M2~ 200y

Dear Sir or Madam:

In response to your instructions, please find the following enclosed:

1.) 1 page completed application
2.) check for $60.00

Kindly process these papers. Please be advised that I will continue to pay taxes on above
entity using my certificate # 23-08-541645-82-8 through and including December 31,

2002. Effective January 1% 2003, if T have not received a new certificate # from my new
entity, I will continue to pay taxes using our Federal Id # for the new entity that is taking

over the same property. Any questions, please do not hesitate to contact us.

Thank you
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ce: J. Goldberg
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH(I)?EITY TO TRANSACT BUSINESS IN
ORIDA

BISCAYNE BOULEVARD LLC

(Name of limited liability company)

New York

(Jurisdiction of its organization)

This limited liability company is, no longer transacting business in Florida and surrenders its
authority to transact business in this state.

This limited liability company revokes the authority of its registered agent to accept service on its
behalf and appoints the e;t)_artm_ent 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.

7-11 South Broadway, Suite #308
{Mailing address)

White Plains, NY 10601
(City/State/Zip}

The limited liability company agrees to notify the Department of State in the future of any change
in its mailing address.

A

(Signature of nﬁhber or gifthorized representative of a member)

Jogh Goldberg
(Typed or printed name of signee)
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Filing Fee: $25.00



