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COVER LETTER

TO: Registration Section
Pivision of Corporations

SUBJECT: ﬁé&ﬁ?_j s Caprtnl & Eouity fesesret &Rm//o) LLC

tNamu ol'F urcig{'n Limited Liabihtv Cf)mpan 3y

Dear Sir or Madam:
The enclosed withdrawal and teeds) are submitted for Gling,

Please return all correspondence conceming this matter to the follewing:

SC.::: 77__' 6:\/ .é S

{Name of Person)

/9/ /f’x;é@ﬁe f‘ﬂ;?L @/rfﬂ/_

(FirmvCompany)

336 Meedles Coupl

{Address)

Zonc)bvoo({) 7 lor, I 32079

{Citv/Sinte and Zip Code)

For further mformation concerning this matier, please call:

S b T Y- 5959

(Name of Person} (Area Code & Uammc Telephone Number)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

£13%25 Filing tee $30 Filing Fee & [O%55 Filing Fee & (0 $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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SLLnoiART U
TALLAHASSEED. FlLunt
NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Heritrone Frast Capital & Epoity Mescpnch Grovp, LLC

(Name of Timited Tiability company)

576‘?7& 07[‘ &/f? RS

(Junsdiction of (ts organization)

/z:f-‘—3 SRUARY 3, X003

{Datc regisicred with Florrfla Depariment of State)

MO30oocoooY s

(Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this state.

Effective Date, if other than the date of filing: (optional)

(If an effective date is listed, the date must be specific and cannot be prior to date of filing or
more than %) davs afier filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements,
this date will not be listed as the document’s effective date on the Department of State’s records.

“(Signature of authorized representative)

5;77— /‘57"'8 G:r éS’ED/O

(Typed or printed name of signee)

Filing Fee: $25.00



