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ACCOUNT NO. 072100000032
REFERENCE 672356
AUTHORIZATION

CCST LIMIT .00

4348715

11

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

December 18, 2006
12:09 PM
672356-010

4348715

FOREIGN FILINGS

NORTHPARK COMMERCE LLC

XX LIMITED LIARILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX _ PLAIN STAMPED COPY

CONTACT PERSON:

Heather Chapman - EXT# 2908

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN

FLORIDA
(]
e
7h o
‘/C’;"J \’?’ /
i
Northpark Commerce LLC oA 9 .(

{Name of limited liability company)

:%:. ‘Oiﬁ

<
[#3)
3
o T O
Delaware o

-‘f'\
{Jurisdiction of its organization) A -3
Oy [~
=
This limited liabiiityb company is no longer transacting business in Florida and surrendcrs‘%
authority to transact busingss in this state.

This limited liability company revokes the authority of its registered agent to accept service on
its behalf and appaoints the Department of State as its agent for service of process based on a
cause of action arising during the time 1t was authonzed to transact business in Florida.

825 Third Ave,, 36th Floor
{Maiting afldress)

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

The {imited liability company agrees to notify the Department of State in the future of any
change in its mailing address.

ww .

(Signature of m{ember or authorized representative of a member)

Wayne M. Lopkin
(Typed or printed name of signee)

Filing Fee: $25.00



