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' ' COVER LETTER

TO: Registration Section
Division of Corporations

SCI University Marketplace Fund 7, LLC
SUBJECT:

(Namg of Foreign Limited Liability Company)

Deur Sir or Madam:
The enclosed withdrawal and feets) ure submitted for filing.

Please return all correspondence concerning this matier to the fullowing:

Darlene Mellein

Name of Persany

SCI University Marketplace Fund 7, LLC

(FirmyCompany)

5741 Vista del Monte Ave

LAddress)

Van Nuys CA 91411-3358

POy State and Zip Cades

For further intormation concerning this matter, please call:

Gary Weldin 818 994-6901
ar ( )

LName of Persan (Ared Cade & Daytme Felephone Numbeny
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registratiun Seetion Registration Section
Division of Corporations Division ol Corporations
Clifion Building 1.0, Box 6327
2661 Lxecutive Center Clrele Tallahassee, Florida 32214

Tallshassee, Florida 32301
Enclosed is a check for the following amount:
4 825 Filing Fee 0 330 Filing Fee & 0 $55 Filing Fee & Q $60 Filing Fee,

Certificate ot Status Certified Copy Certificate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

SCI University Marketplace Fund 7, LLC

Nume of Timited TiabiTity company)

Delaware

(Jurisdiction of 11s organization)

July 26, 2004

(Date registered with Florida Department of State)

M04000002986

{Florida Document Nurnber)

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

J r‘
(Signature J’T IL:IhL)I‘l?Ld representative)

Darlene Mellein

(Typed or printed name of signee)

Filing Fee: $25.00



