/4.7

— WU T

S— 300330268053

__ DES2TAD3--0I0TE--005 825 [0
(City/State/Zip/Phone #)

[Jeckur  [Jwar [] mat

(Business Entity Name)

o r~>
B e S =
(Document Number) - =
ha '-:';" c__. .- :"
- fe o Bt
o f) PR,
Certified Copies Certificates of Status DA
[ ...
(R . f' fr
R
. S L
Special Instructions to Filing Officer: (‘:5'7':’ l\
g __J

Y SULKER
JUL 02 701

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations .

SUBJECT: d/flgrﬁof OB GROVE Z, L2420

{Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

STEFAYE K . DK 724

(Name of Person)

{Firm/Company)

[GT7 FSsSEX KD

(Address)

ST, LLA K BEACH OWIARID CAMBAY WEN NS

(City/State and Zip Code)

For further information concerning this matter, please call:

STEFINE R IMIKITCH o 279, 735 -5579

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

h;SES Filing Fee 0 830 Filing Fee & Q $55 Filing Fee & 0 $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &

Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

CABOT Oak QRI0E B 24C

(Name of Timited Tiability company)

LEL AL ARE

(Jurisdiction of iis organization)

[ A-2T - 2II&

(Date registered with Florida Department of State)

MO ECOCOODT/L L

(Florida Document Number)

This limited liability company 1s withdrawing its certificate of authority in this stale

M
Effective Date, if other than the date of filing: (Bpuone}a)
(If an effective date is listed, the date must be specific and cannot be prior to date of’ thg or i
more than 90 days after filing.) . :* N ?f:’.'.

Note: [t the date inserted in this block does not meet the applicable statutory filing requ1rcmems

this date will not be listed as the document’s ctfective date on the Department of Statd’s reggrds. -
o 2
ERST o

- —

(Qlt!m']ure ot’raufhrm?ed representative)

STELEINL Ly NIkTOH

(Typed or printed name of signee)

Filing Fee: $25.00



