U002

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  [Jwar [ maL

(Business Entity Name)
(I-I)ocument Number)
Certified Copies Certificates of Status
N
Special Instructions to Fillng Offic

) Office Use Only

NN

100082025731

—
By 2
e o
- ;
o5 B N
_— T C’) e
»-""_'_1 —
P o §
[T =
I -0 3
N ) @
r—m -t
ot £
BZ @
o
>
=
@ 2 ZR_
2w 2 3T
ar= 5 o
me Szl
;. — ST
CAZ5= D 035 e
<= 2 e
(=g '(J_n
‘“ﬁm‘:'.' = L= r"%
e pa e
32w . a0
L @ DE
= = 2
o) o




%,

CORPORATION SERVICE COMPANY’

ORDER DATE

ORDER TIME

ORDER NO.

CUSTCMER NO:

NAME :

ACCOUNT NO. 072100000032
REFERENCE 4348715 o
g B, AS
AUTHORIZATION v @, 4
% < (
COST LIMIT 5 s 'S
""""""""""""""""""""""""""""" /e 2 0
. . ((-, ‘9 {3.
December 13, 2006 SR ¢
T
10:14 AM 2N
Z3
661212055 v
4348715

FOREIGN FILINGS

ATIRPCRT BUSINESS ASSOCIATES
LLC

CORPORATE

LIMITED

XXX LIMITED

PARTNERSHIP
LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN

THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
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CONTACT PERSON:

Amanda Haddan - EXT# 2955
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA
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Airport Business Associates LLC v

{Name of limited Lability company) s ==
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(Junisdiction of its organizarion) 7. 'r‘;.

. >
its

This limited lability com; is, 00 1 ting business in Florida and surrenders
autho:ity to uansaé%lfsmspsinigl taonger fransacting bus in Tica anc surendes

Tlus limited habll:ty co p revokes the authority of its registered agent to accept service on
appomts artment of State as its agent for service of process based on a
cause of action ansing urm time it was authorized to transact business in Fiorida.

825 Third Avenue, 36th Floor
[Mziling address)

New York, New York 10022
(City/State/Zip)

The limited hiability company agrees to nout‘y the Department of State in the future of any
change in its mailing addr

Ny

(Signature of er or auﬂlonzed repr@entatwc of a member)
‘Wayne M. Lopkin
(Typed or printed name of signee)

Filing Fee: $25.00



