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To: Page3oia 2017-12-04 13°07.38 CST 12122023573 From: Kimberly Laughrey

. COVER LETTER

T¢): - Regisiration Scction
T Division ot'Corpomtions

C‘h'llhmn Squarc Mulll-l mnl) L
su BJL(_'I

o (N‘ll]l;’-(.'l“l_l-‘-o-l:'.'-laﬂ Limited Libilsy Company}

. Dcnr Sir or Madany:
The enclosed withdrawal and luc(s) are >ub-n| tui for fiiing.

" PIC.’ISL returr all wm:spnnu:nu. comeerning this m.nl:.r to the !'nllnwin;,

“Fara Nvack’

- (Wmnc of Person)

Stroock & Stroock & Lavan LLP

(FirmsCoampany

. 180 Muiden dane

. (Address) .

New York, NY 100138

(CatvrSiate and Zip Code)

“For fucther information concerning this matler, please call:

Alix Robens _ - T2 806-G551 .

ut { }
(Name of P'ersond . {Area Code & Daytime Te lephone Number}
.&T RLE.T’COLRII;R \l)l)l{FS e - MAILING ADDRESS:
Repistation Sectivn - . Reyistratton Section
Division of Cc-rpomuons - DR Div-sion of Corporations
-Clifion Building ) i PO, Box 6327
266! Exceutive Center Circle T : Tallahassee, Florida 32314

Tallahassee, Florida 323017
Enclosed is & check for the following ameount: )
Q525 Filing Fee 1530 Tiling Fee & @ §55 Filing Fee & 0 S6D Filing Fee,

Certificate of Status Centified Copy - Cenificare of Stmu., &
T Certificd Copy -

F1G™ + RT9200 T Vomint Fouwss Ombs



To: PFage dof & 2047-12-04 130738 ST 12122023573 From: Kimberiy Laughrey

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Chutham Square Multi-Family LLC
{Name of limited ability company)

Delaware

T T {Jurisdiction of 1ts organization) T
08/24/2003

T0ate registered with Flonda Department of State)
MOS00000473 1
(Florida Document Number)
This limited liability company js withdrawing its certificate of authority in this statc,
N 'l'

(optional)

Effective Date, if other than the daie of filing:
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or o

mote than 90 days after filing.)
Note: If the date inserted in this block does notineet the nppllcable statutory tiling :eqmrcmcms

this date will not be listed as the documient’s effective date on the Department of State's records.
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(Signature of authonzed representative)

Edwin Chin, Authorized Signatory

(Tvped or printed name of signee)

Filing Fee: $25.00
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