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LEHMAN BROTHERS HOLDINGS INC.

LINDA A, KTLANG
SENIOR VICE PRESIDENT

CERTIFIED MAIL 7009 2820 0003 5615 §134
October 23", 2013

Registration Section

Division of Corporations

P.O. Box 6327
Tullahassee, Flonda 32314

RE: FL 6801 Collins North LLLC
Document Number;  M0O9000003012

Dear Sir or Madam;

Form: Notice of Withdrawal of Certificate of Authority

Fee: $25.00

Check Enclosed:  Yes (X) No ()
Kindly acknowledpe receipt of the above by stamping and reterning the enctosed copy of dis leder o the
undersigned.

Sincerely.

Linda A. Klang
Enclosures

TARag

LEHMAN BROTHERS HOLDINGS INC,
277 Purk Avenue, 46 Floor, New York, XY 10172
TEL (201) 326-1484



COVER LETTER

TO: Registration Section
Diviston of Corporations

L. 6801 COLLINS NORTIH LILC
SUBJECT:

(Name of Foreign Limited Liability Company)

Dear Siror Madam:
The eoclosed withdrawal and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Linda AL Klang

{Name of Person)

Lehman Brothers Holding Tire.

(Firm/Company)

277 Park Avenue, 46ih Floor

{Address)

New York, NY 10172

(City/Stare and Zip Code)

For further information conceraing this malter, please call:

Linda AL Klang 201 5261484
al ( }

(Name of P'ersion) (Arca Code & Daviime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Rugistration Section Registralion Section
Division of Corporations Division of Corporations
Clitton Building P.O. Bax 0327
2661 Exceutive Center Cirele Tallahassee, Flotida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
323 Filing Fee O $30 Filing Fee & 01855 Filing Fee & O $00 Filing Fee,

Cenificate of Status Certified Copy Certilicaie o Stitus &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

FIL 6801 COLLINS NORTH LI.C

DELAWARI

(Namc of Timited Tiability company)

7 e
(Jurisdiction of 118 organization) R rj) Yo
g \ LI
8/3/2009 - =
/5/ 5 -74" <o
(Date registered with Florida Depariment of Staie) _ a
MO900G0034012 '.’(:,:"‘l’_l - f.‘\
{Florida Document Number) ‘?;-
This hmited liability company is withdrawing its certificate of authority in this state,
Effective Date, if other than the date of filing: (optional)

(If an effective date is listed. the date must be specific and cannot be prior to date of filing or
more than Y0 days after filing.)

Note: [f the date inserted 1n this block does not mecet the applicable statutory filing requirements,
this date will not be listed as the document’s effective date on the Department of State’s records.

Linda A. Klang

(Signatee_obAuthorizl representative)

(Typed or printed name of signec)

Filing Fee: $25.00



