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COVER LETTER
T Registration Section
[hvision of Corporations

REGENCY MANOR FLORIDA CWNER, LLC
SUBJECT:

(Nane of Foreign Limiled Liability Company)
Pear Sir or Madam:
The enclosed withdrawal wid feels) are submitted for fiting,

Please rejurm all correspandence concerning this matter to the tollowing:

Anders Laren, Senior Managing [hrector

(Wame of Person)

RAIT Financial Trust

(Firm/Company )

Two Logan Square, 106N T8 Soreer, 230d Floot

)
I Address) a3
.3
: . o ot .
Phaladelphia, PACT9103 " “
L3 !
(CivdState and Zip Code) - z
.2
-
For further information concerning this matter. please call: o~
Anders Laen 215 207-2003 oz a
avd ) - -
LNme of Persen) i

CArea Code & Davtime Telephone Numbwery

STREET/COURIER ADDRESS:

MATLING ADDRESS:
Registration Section Kegistration Section
[ivision of Corporations Division of Corporations
Clitton Building 101 Box 6327
2661 Exceative Center Circle Tullahassee. Florida 3237144
Tallahassee. Florida 32301

Enclosed is i check for the following amount

W 523 Filing Fev ) $30 Filing Fee & O S55 Filing Fee &

) 860 Filing Fee,
Certitied (,‘np)‘

Certilicate of Statis &
Cetitied Copy

Cernlicate of Sutus



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

REGENCY MANOR FLORIDA OWNER, LLC

{(Name of mited Tiability company)

Delaware

tJunsdiction of 1ts orgamzation)

/132010

(Date registered with Flortda Departiment off State)

M IOO00 500

(IFlorida Document Number)

This limited fiability company is withdrawing its certificate of authoriiy in this state.

Etfective Date. il other than the date of filing: {optional)

(Han effective date is listed, the date must be spectfic and cannet be prior o date ol Hling o :
- - Ny

more than B0 davs alter filing.) N

Note: [ the date serted inthis block does nor meet the applicable statutory filing requirements.
this date will not be Jisted as the document’s effective date on the Department ol State’s records.- o
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{~Stgnature of authorized representative ) 3
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Anders Laren

(Tvped or printed name of signed)

Filing Fee: 523010



