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SOUTHEAST Southeast Funding Associates, LLC
FUNDING Residential & Commercial Mortgage Brokerage Services
ASSOCIATES

Aungust 6, 2004

VIA REGULAR US MAIJL

Florida Department of State

Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

RE:  Southeast Funding Associates, LL.C
Dear Sirs/Mesdames:
Enclosed for filing with your agency are the following documents:

1. Transmittal Letter and Application by Foreign Limited Liability Cpmpany for

Withdrawal of Authority to Transact Business in Florida ""‘ =
2. Transmittal Letter and Articles of Dissolution for a Florida Lam’fed Ltaﬁ‘ihty o
Company S = g..;l
3. Our firm cheque in the amount of $50 in payment of the requisite fling f&e - o
Pl N e

Please note that currently there are three registrations in the Department’s daiabase’_ under the - :
name Southeast Funding Associates, LLC, All three entities were registered B_yL the sime __;?
principals; however, two of the registrations were made in error, The enclosed docurfients
should dissolve the entities associated with your department’s document nungbers
MO03000002360 and L03000025536 respectively.

Trusting that the foregoing documentation will clarify this matter, please dissolve the duplicate
registrations at your earliest convenience.

Please do not hesitate to call me with any questions.

Sincerely,

OCIATES, LLC

Kareen Black
Corporate Paralegal

kb

oo Tom Spiro, President

3520 Piedmont Road, A(E. » Suite 420 ¢ Rtlanta, Georgin 30305 » 770-850-3170 ® Fax 678-891-3171



TRANSMITTAL LETTER

TO:  Regisiration Section

Division of Corporations

SUBJECT: SOUTHEAST FUNDING ASSOCIATES, LLC

{Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are subrmmitted for filing.

Please return all correspondence concerning this matter to the following:

Kareen Black

) (Name of Person)
Southeast Funding Associates, LLC
{Firm/Company)}
3520 Piedmont Road, N.E., Suite 420 = =
' (Address) R
- - Sart s S
Serd w3
Allanta, Georgia 30305 . ,_, 3
{City/State and Zip Code} Cotom
-y By
For further information concerning this matter, please call; B 5
Kareen Black at( 770 y 850-3100
{Name of Person}

{Area Code & Daytime Telephone Number}

Enclosed is a check for the following amount:

& $25.00 Filing Fee 3 $30.00 Filing Fee & O $55.00 Filing Fee &

O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.Q.Box 6327
Tallahassee, Florida 32399

Tallzhassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

SOUTHEAST FUNDING ASOCIATES, LLC o
: R l - *7 — (Name of limited liabilitycempany}

GEORGIA

- fJuris&icticm of its‘o‘rganizatiun) '
This limited liability company is no longer transacting business in Florida and surrenders its
)L p £

authority to transact business ih this state.

This limited liability company revokes the authority of its registered a%gnt to accept service on its
behalf and appoints the Depdrtment of State as its agent for service of process based on a cause
of action arising during the time it was authorized to fransact business i Florida.

3520 Piedmont Road, N.E., Suite 420

{Mailing address) KL
Atlanta, Georgia 30305 ]
T T T (CiyState/Zip) .

dréss.
D

«hbeY or authorized representative of a member)

{Typed or printed name of signee)

Filing Fee: $25.00



