PN, |

- MO 0000DIF(S
— [l

S— 200042221032

(City/State/Zip/Phone #)

[[] Pickur [ ] warr [] maw

(Business Entity Name)

(Document Number)

—_
e -
[l Fal .
. . . L o -
Certified Copies Certificates of Status =T oM ™Y1
—— tes of Sta P ii
]
T o e
(¥ ‘; i e gwn
2 = - T
f ' . - 7% e LA
Special Instructions io Filing Officer: L g : ¥l
en 4y 5
o= 0P
22w
oMW
peg

Office Use Only




£SC. | :

<’

CORPORATION SERVICE COMPANY

ACCOUNT NO. : 072100000032
REFERENCE : 062244 3487A$d1 %9 ,{/\
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ORDER DATE : December 6, 2004 T >
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ORDER TIME - 10:52 AM g;
ORDER HO. 062244 -00% o . T T T
PLEASE FILE FIRST*%*#%*
CUSTOMER NO: 3487A '
CUSTOMER : Ms. Talia R. RKohne - -
) Icard Merrill Cullis Timm
Suite 600
2033 Main Street
Sarasota, FPL 34237
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NAME : DVA SPORTS, L.L.C.

CORPORATE .
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XX  LIMITED LIARILITY COMPANY . _
XXXX WITHDRAWAL/CANCELLATION
PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:

XX _ CERTIFIED CQFY | _ ) o - -

PLAIN STAMPED COPY _ . _ |
CERTIFICATE OF STATUS

CONTACT PERSON: Susle Knight
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPAN
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WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINES o
FLORIDA . T o
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(Name of limited liability company) f}()
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(Jurisdiction of its organization)

This limited liabilit)tf) company is no longer transacting business in Florida and surrenders its
anthority to transact business in this state. :

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

2033 Main Street, Suite 6Q0_
(Mailing address)

_Sarasota, FL 34237 - - . -
{Cily/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any change
in its mailing addréss.
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Filing Fee: $25.00



