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FLORIDA FILING & SEARCH SERVICES, INC.

P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301

DATE:
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PHONE: (800) 435-9371; FAX: (866) 860-8395

01-23-09

CLEAR CHANNEL GP LLC

TYPE OF FILING: WITHDRAWAL

COST:

RETURN:

$55
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%E%)TRYIS‘O TRANSACT BUSINESS IN
A

e

CLEAR CHANNEL GP, LLC

Delaware

(Jurisdiction of its organization)

(o]
This limited fiability
authority to transact

‘:
cqmpany is_no Iongcr transacting business in Florida and surrcndcrs até'
This limited liability com, revokes the authority of its registered agent to accept service on
:tsbehafandapoqntsth%mﬂ,epamneq of 8 w, G £

te as its agent for service o process ona
cause of action ansing during the time it was authorized to transact business in Flori
200 East Basse

(Mailing address)

San Antonio, Texas 78209

(City/State/Zip)

The limited liabjlity com
change in its mailing a

0! rgany agrees to potify the Department of State in the future of any

,ﬁw&z

(Signaturé of member or authorized representative of a member)

Scott T, Bick, Vice President/Corporate Tax

(Typed or printed name of signee)

Filing Fee: $25.00
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(Neme of linuted lability company)

L T
usineéss in this state,




