F-146

JUL-1452008 04:12PM  FROM-GREENBERG TRAURIG BOCA + -nssIP‘nusfnza
Division of Corporations '

Public Access System

et

Electronic Filing Cover She

[ = gy
Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the docurnent.

(((FI09000164656 3)))

O O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing s0 will generate another cover sheet.

"

Tos
Divisien of Corporations
Fax Number [(850)617-6383 » 3
Ty B
From: 1;:_‘2_ 2 ,uﬂ""“i‘
Account Name : GREENBERG TRAURIG (WEST PALM BEACH) b ] %E
Account Number : 075201001473 gifl T -
Phone : (561)955-7600 5L o il
Fax Number : (561}338-7099 L=< rﬁﬁ
mo T
= 2O
YL ed
— S— 4%}*-1 on
o™ oe
"_[:."
LLC DISS/WITH OR REV DISS
5 - LOHC BLOCK B-2, LLC
. B
N . (¥ LUQ o —
i g‘? e ,:f'zé:; Certificate of Status C. LEW‘S
iy ! (¥ | = e —————1{
> = Certified Copy | 0 | JUL 172009
fa L Page Count 01
w il
é—j = 23 [Estimated Charge 52500 | EXAMINER
= E.UI &
a S 53
S o ‘
Help

Electronic Filing Menu Corporate Filing Menu

7/16/2009

hitps://efile.sunbiz.org/scripts/efilcovr.exe



JUL=1%52008 04:13PM  FROM-GREENBERG TRAURIG BOCA

T-065 P.006/024

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

FLORIDA

LOHC Block B-2, LLG

(Nama of imited lishility c,d{!p,? )q-D OD(_x) (;' DD

Delaware

(Fusisdiction of its argmuization)
This limited liabllity company is no longer transacting business in Florida and surrenders its
autharity to transact business m this state,

This limited liability company revokes the authority of its registered agent to accept service on
its behalf axd appoints the artment of
cause of action arising during

f tate as jts apent for service of praocess based on a
e time 1t was nithorized to transact business in Florida.

~ 600 Sagamore Road

(Mailing address)

Fort Lauderdale, FL 33301

(City/State/Zip)

Tﬁ\c limited liabjlity company agrees to notify the Department of State in the fiture of any
change 1n its mailing address.

(Signature of member or avthorized representative of a member)

Irving H. Bowen, Authorized Person
{Typed or printed name of signee)
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Filing Fee: $25.00
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