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ORDER DATE : March 22, 2004

ORDER TIME :  9:34 AM
ORDER NO. : 513191-005
CUSTOMER NO: 5062203

CUSTOMER: Rochelle Brook
Wolf, Block, Schorr &
Suite 1000 - -
250 Park Avenue :

NAME : CC-TAMPA FL, LLC

CORPORATE . . -~
LIMITED PARTNERBEIP
XXX LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING 33 PROOF OF FILING:
. CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF STATUS
CONTACT PERSON: Sara Lea - EXTH 2914

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPAE;({;F Ocig, “
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN % ‘ﬁ"{;
FLORIDA “%f% Dy fﬁ‘
%:_}.;\:(_ O 0
wo 3
:4;:; =
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e e .. . CC-TAMPA FL, LLC _ — %%\ -
{Name of limited liability company) -

.. DELAWARE
{Jurtsdiction of its organization)

This limited liability company is no longer transacting business in Florida and surrenders its
authority to transact business ih this state.

This limited liability company revokes the authority of its registered a%g:nt to accept service on its
behalf and appoints the Depdrtment of State as its agent for seryice of process based on a cause
of action anising during the time it was authorized to transact business in Florida.

¢/o Wachovia Development Corporation, One Wachovia Center TWo17

{Mailing address)

Charlotte, North Carclina 28288
{Ciiy/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any change
in its matling addréss.

Waghoyia Development Corporation

(Signature of member or authorized representative of a member)

By: Gabrielle Braverman, Assistant Secretary ) . e . . —

{Typed or printed name of signec}

Filing Fee: $25.00



