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CORPORATION SERYICE COMPANY’

e B 2
ACCOUNT NO. : 072100000032 < S (
e, -
O
REFERENCE : 912363 7226573 %
A
AUTHORTZATION | : ‘ B 4@
m %ﬂlﬁ %o& ',;{
COST LIMIT : & 25.00 ° ,,3‘2’&
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CRDER DATE : October 4, 2004

ORDER TIME : 1:35 PM
ORDER NO. : S1L2363-035
CUSTOMER NO: 7226573

CUSTOMER: Mg. Amy Collins
Cincinnati Bell Inc.
201 East Fourth Street

Cincinnati, OH 45202
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FOREIGN FILINGS | -

NAME : BRWL, LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FCLLOWING AS PROOCF OF FILING:
_ CERTIFIED COPY
XX FPLAIN STAMPED COPY
CERTIFICATE OF STATUS
CONTACT PERSON: Darlene Ward - EXTH# 2935

EXAMINER:




(0CT-18-2004 MON 11:45 AM CSC FaX NO. 2175444857 P, 04}6&
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APPLICATION BY FORETGN LIMITED LIABILITY COMPARYFOR, .~
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINE -«
FLORIDA 2e e
o5 O
o 2
PN qa:{
_ BAWT, LLC ‘?,

(Name of limiled Hability company}

. DE
(Jurisdiction olils organization)

This limited liability company is no longer transacting business in Florida and surrenders its
authorily to fransact busincss i this state.

This limited tability cenllyany revokes the authority of its registered agfcnt {0 accept service on its
b?half and gppoints the Depariment of State as {ts agent for seryice OF process based on & cause
of action anising during the time 1t was anthorized {o Transgact business i Florida.

201 EAST FOURYH STREET
{Mailing address)

CINCINNATI, OH 45202
CTiylState/Zip)

The timited liabgli‘gy company agrees to notify the Department of Stata in the future of any change
35,

in its mailing ad
¢ 76—

(SignaldreOf member or 2uthorized representative of a member)

Shone Brown, Manager
{Typed or prinied name of signec)

Filing Fee: $25.00

LOCATION :2175444557 R¥ TIME 10018 °04 11:34



