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CORPFORATION SEBVICE COMPANY"

ACCOUNT NO. : 072100000032 .
REFERENCE : 192910 7369440 o %
. ;§a; %L
AUTHORIZATION {fﬂ?éiﬁi¢dk-%¢¢3i ?ﬁév 55 iﬁ;
N ‘5'(}" \ = v
COST LIMIT : & 25.00 ARV
e g O
o T
ORDER DATE : February 8, 2005 o,
el
ST
ORDER TIME : 8:33 AM g;“
ORDER NO. : 192510-005
CUSTOMER NO: 7369440

CUSTOMER: Ms. Lisa Gill
Strategic Lien Services Llc
Suite 325 L .
1450 Centrepark Blwvd
West Palm Beach, FL 33401
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FOREIGN FIV.INGS

NAME: PCO LIEN ACQUISITIONS LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING A5 PRCOOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Darlene Ward - EXTH# 2935

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

i ‘
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

PCO LIEN ACQUISITIONS LLC
(Name of limited ligbllity company)

| DELAWARE

~ (lurisdiction ol its organization)
Tgnger transacting business in Florida and surrenders its
nt to accept service on its

Y s
¢
or seryice c% process based on a cause

This limited liabili
authority to transact business in
This limited liabjlity company revokes the authority of its registered 2

ehalf and appoints the Deparument of State as 1ts agent f 7 :
of action ariging during the time 1t was anthorized to Emnsact business in ¥lorida.

1450 CENTREPARK BLVD STE 3123
(Mailing address}

!

WEST FALM BEACH FL 33401
{City/State/Zip)

ty company agrees to notify the Department of State in the future of any change

The limited liabili
in it3 mailing addréss,
Lt m
(Signature o; member or authorized representative of 2 member) =
r‘— c,;
~n &
DONALD GREETHAM = < ._,U_;
» - - _ I\.
(Typed or printed name of signee) BPr & s
€ 2 i =
& ;
;752 o -
Cw = i}
=3 = O
S -
> @

Filing Fee: $25.00



