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COVER LETTER
TO: Registralion Seetion
Division of Corporations
SPARROWHAWK LATIN AMBRICA, LLC
| SUBJECT: :
| {Namo of Poreign Limited Liability Company}
Dear Sir or Madam:
! The enclostd withdrawal and feé(s) are submitted for {iling,
Please vetum all canreapondence congerning this mattor 10 the following:
| OABRIELA KORNZWEIG ~
"k
(Name of Peryon) "“,.Ii f’: .
e E W
- -4 Pv—
NBCUNTVERSAL U S
{Firm/Compeny) L < —
- o = i -
e e
160 UNIVERSAL CITY FLAZA -
P
(Address) p
UNIVBRSAL CITY, CA 915608

(City/State snd Zip Code)

Far further information concerning this malter, please call:

GARRIBLA KORNZWE!Q ” BIE 171-1872
at J
(Name of Person) (Aren Cade & Daytime Telephone Number)
STREET/COURIRR ADDRESS: MAILING ADDRESS:
Registraticn Section Registration Section
Division of Carporstions Division of Corporations
Clitton Building P.0. Box 6327
2661 Excoutive Center Circle Tollahasses, Florida 32314
Talinhassee, Florida 32301
BEacloscd Is a check for the following amouni:
O 325 Filing Fee O 330 Filing Fee & O $55 Filing Fee & $60 Filing Fov,
Curtificate of Status Certified Copy Certificote of Status &
Ceriified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN

FLORIDA
SPARROWHAWK LATIN AMERICA, LILC
{Nams of lioited Nability company)
Delawsare
(Jurisdiction o1 §ls orgamization)
MO5000006839

(Florida Document Number)

This limited liabili i ! tr ting busi in Florida and ders its
author%ﬁlﬂllo in 'c'l uwcggrg tlglsngmgl:lgcr ansacting business in Florida and surrenders i

is limited liability co revokes the authority of its registergd agent to accept service on its
Qul and g iniltsythe c{lgrnncnt of State as tst.y agent ti:rggcrqrfo% tﬁpgmce_gs based on a cause
of action ansing during the time it was authorized to fransact business in Florida.

/o NBCUNIVBERSAL, 100 UNTVERSAL CITY PLAZA
(Mailing address)

UNIVERSAL CITY, CA 91608

(City/State/Zip)

to notify the Department of State in the future of any change

lability company agr
iling adhrtgss pany g

(Signature of member or authorized rppres#ntative of a member)
Qabriocla Komzweig, Authorized Person
(Typed or printed name of signee)

vk
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Filing Fee: $25.00
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