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COVER LETTER
TG Registration Scction
Division of Comeorations
SUBJECT: UDRMetLife G.P. LLC

{Neme of Foreign Limited Linbility Company)

Dear 8ir or Madam:

The enclosed withdrawal and fee(s) are submitted for filing.

Plcase retumn all correspondence concerning this matter ta the following:

Leslie ||, Gveen

{Name of Porsm.m)_

UDIRMetl.ite G.P. 1ILC

(Firm/Company)

1745 Shea Center Dr., Sulte 200, ATTN: Legal

{Addruss)

Highlapds Ranch, CO 80129

(City/Stute und Zip Code)

For further information concerning this matter, pleasc call:

Leslie 5. Green

720 2836120
atf ) —

(Name of Person}

STREET/COURIER ADDRESS:
Registrution Section

Division of Corporations

Clifton Duitding

20661 Hxecutive Center Circle
Tullahessee, Florida 32301

Enclosed is a check for the following amouni:

3 §235 Filinpg, Fee 1 $30 Filing Yes &

Certificate ol Stalug

FLATA « 0122014 Wallers Khnwer Onlisg

{Ama Code & Daytime Telephone Number)

MAILING ADDIRESS:
Registration Section
Division of Corporatiuns
P.0. Box 6327
Tallahasseq, Florida 32314

0 $60 Filing Fes,
Certificate of Status &
Certified Copy

Q1 $55 Filing Foe &
Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY '!

UDRMed.ife G.P, LLC
(Name of nsted hability company)

Delaware
(Jurisdiction of ils organizatlon)

August 30, 2004
{Date répistéred Wilh Flofida Dépariment ol SLale)

.

MO4000003560
(Tlorida Document Number)

This limited liability company is withdrawing its certificatc of authority in this statc.
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Filing Fee: $25.llﬁ
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