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NOTICE OF \Vl_’l’lll)R_A\\’AL OF CERTIFICATE OF AUTHORITY

Sun Capitai Partners Management, LLC

ivame of Tinsied :dabilily company’

Dalaware

{Jurisdiction of it arganization) i~

November 27, 2002 . Rt

{Yate registered with Florida Ficpariment of State) N
AIOZ0U0003 1 54 . ' i S

{Florida Document Number} oo
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This Himited lizhitity company is withdrawing its cestilicaw of wutherity in this stalem g,
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Fffective Date, if other than the date of tifing: (o;ﬁ'i‘onaff"

(IF an cifective date is listed, the date must be specific and cannot be prior to date of filing or
mare than 90 dayvs after fling)

Note: I¥ the date inserted in this block does not meet the applicable staiutory filing requirements,
iis date will it be disted as the dovument’s effective date on the Departiment of State’s records.

Michael ], MeConvery, Vicr Fresident and Assistant Secretany

(Typed er printed name ol signee)
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