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November 12, 2003

Florida Department of Siate
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

RE: MG Pace, LLC
Ladies and Gentlemen:

I am enclosing an original and one copy of the Application by Foreign Limited Liability
Company for Withdrawal of Authority to Transact Business in Florida for the above-referenced

limited liability company, along with a check in the amount of $25.00 made payable to the
Florida Department of State o cover the filing fees.

Please file the original application and return the file-stamped copy to me in the enclosed
pre-addressed, postage pre-paid envelope.

Thank you for your assistance. Please let me know if you have any questions or require
any additional information.

Sincerely vours,

Sonya'C. T%

Paralegal

Enclosures

ec: Mr. Robert W, Buchalter (Via £-mail}
Mr. Ray G. Dyer, CPA (Vie E-maily
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APPLICATION BY FOREIGN LIMITED LIABILITY C ﬁMP Y EFOR L1
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA PRI i

SRl AnasseE, TLORIDA

MG Pace, LLC

{Name of limited Hability company)

Alabama

(Jurisdiction of its organization}

This limited h'abilit}s; company is no longer transacting business in Florida and suwrrenders its
authority to transact business i this state. a

This limited liability company revokes the authority of its registered aag:nt to accept service on its
behall and appoints the e;%artment 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.

1025 15th Street, Suite B
{Mailing address)

Tuscaloosa, AL 35401

(City/State/Zip) o

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

(Signature of member or authorized representative of a member)

Rebert W. Buchalter, Manager
{Typed or printed name of signee)

Filing Fee: $25.00



