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4/28/2015 3:30:03 PM From: Ta: B506176383( 2/3 )

COVER LETTER

TO:  Registration Section
Division of Corporations

SM NEWCOQ PENSACOLA, LLC
SUBJECT:

{Name of Forelgn Limited Liability Cotnpany)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing,

Pleasc return all correspondence concerning this matter to the following:

PATRICK DUNNE

(Mnnz of Person)

URBAN RETAIL PROFENRTIES, LLC
{Firm/Company)

111 E WACKER DR, SUITE 2400

{Address)

CHICAGO, 1L 60601

(City/State and Zip Code)

For further informution concerning this matter, please call;

PATRICK DUNNE 312 915-3257
8l ( )

{Name of Person) [Area Code & Daytlme Telephone Number)
STREET/COURIER ADDRESS:! MAILING ADDRESS:
Registration Section Registration Scction
Divislon of Corporatlons Division of Corporations
Clifton Building P.Q. Box 6327
2661 Bxecutive Center Circle Tallohassee, Florida 32314

Tailahassee, Floridn 32301
Enclosed is a check for the following mnount:
Q $25 Flling Fee O $30 Piling Fee & Q $55 riling Feo & L) $GO Filing Fes,

Certificats of Statua Centified Copy Certificate of Status &
Certified Copy

FLOTO~ GM 127014 Woiten Elawm Oalng



4/28/2015 3:30:03 PH From:

To: 8506176383( 3/3 )

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

SM NEWCQO PENSACOLA, LLC

{Name of Timited liability company)

STATE OF DELAWARE
{Jurisdictlon ol Tts organization)
09 law [2005
{Dnie registered wilh Florida Depariment of State)
M02000002548

{Tlorida Document Number)
This limbted {iability company is withdrewing its certificate of authority in this state.

(Signature of authorized representative)
PETER HENKEL

(Typed or printed name of signee)
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