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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBIECT:  Oabot Golf CL-PPY £L L

tName of Foreign Limited Liability Compuny)

Dear Sir or Madoam:
The enclosed withdrawal and feers) are submitied tor Hling.

Please return all correspondence concerning this matter to the following:

Frederick () Palmer

ENme ol Person)

(FineCompany)

Pb Box 33

Cdddress)

Nawvoe T} L235Y

(Ui State and Zip Code)

Far Turther infurmaiion cancerning this mater, please call:

_}-;’FE)Z)PC.CEE ;_f[), &fﬂ’]"c my 217 ) 4§ 3-2002

tNae al Persend {Area Code & Davtime Telephune Number)
STREET/COURIER ADBRESS: MAILING ADDRESS:
Reptstration Secton Registridion Section
Divisien of Corporitions Division of Carporations
Chifton Buildmyg P Boa 6327
2660 Exceative Center Clrele Tallalussev, Florida 32314

Tallahassee. Florida 32301
Enclosed is 2 check for the following amount:
TFS25 Filing Few fIc/S.‘-(l Filing Fee & O 855 Filing Fee & D 360 Filing Fee,

Certificaie of Status Cutitied Copy Caraticate ol Status &
Cerntificd Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Cabot GolE CL-PPY LLC

{Name of iited Rability company)

- D
== N
R
Delawars, @ T
{Turtsdiction ol 1ts organization) s -
I
4-30-ave7 i
(Thaite registered with Florida Departiment of State) =
w2 d
MO o000 2487 £
i Florida Document Number} %))
Thas hioted liabitity company s withdrawing s certificate of authority in this state.
Effective Pate. it other than the date of filing:

(I an effective date is listed. the date must be specific and cannot be prior jo date of filing or
maore than 90 dawvs after filing.)

(optional)

Note: [Mhe date mserted in this block does not meet the applicable statutory filing requirements,
this date will not be listed as the document’s effective date on the Department of Stake™s records,

TR

T - . -
(Signature of atthorized representative)

Fredemck (). Palmer

(Typed or printed name of signee)

Filing Fee: S25.00



